
NO. OF PAGES SENT

DATE

/ /
MO.   DAY   YEAR

ITEM NO. DESCRIPTION (INCLUDE COLOUR AND SIZE) QUANTITY UNIT PRICE TOTAL PRICE

SUBTOTAL

If ordering by credit card, please provide us with the name of card holder as it appears on card:

C U S T O M E R  O R D E R  F O R M

The Seller assumes no responsibility or liability and expressly denies any responsibility or liability for damages, expenses
and costs whether incidental or consequential which may arise from the suitability or use of any product or service sold
by the Seller which may be advertised in this catalogue.  This includes any advice, suggestions or recommendations given
by its personnel in respect to same.

GRAND TOTAL

TAX

BILLING INFORMATION:

BILL TO:

COMPANY:

DIV./DEPT.:

ADDRESS:

CITY:

STATE/PROV.: ZIP/POSTAL:

ORDERED BY:

CUSTOMER P.O. #:

SHIPPING INFORMATION:

SHIP TO/ATTN.:

COMPANY:

DIV./DEPT.:

ADDRESS:

CITY:

STATE/PROV.: ZIP/POSTAL:

TELEPHONE:

FAX:

PRE-PAID & CHARGE (freight added to invoice) PICK UP

UPS COLLECT FEDEX COLLECT  PUROLATOR COLLECT 

ACCOUNT NO.:

)TCELLOC(:REHTO

PAYMENT METHODS

OPEN ACCOUNT CUSTOMER ACCOUNT NO.:

NAME:

:XAF:ENOHPELET

:.PXE:DRACTIDERC

SIGNATURE:

SHIP VIA

e m a i l  t o :  d i s t r i b u t o r @ i n c o m d i r e c t . c o m
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