
Fax Order Form
    Date:

Bill To:

Ship To:

    Purchase Order:

    Payment Method:

Ship Method / Date Required

FAX TO: 1-541-343-1409

Credit Card Number:  _____________________________________________
              
Expiration Date:  _______________  CVV2#:  _______________                  

Name on Credit Card:   _________________________________ 

Card Billing Address:    _________________________________

Card Billing ZipCode:    _______________

If paying by Credit Card...Please provide the following information:

Next Day, 2nd Day, 3rd Day, or Ground

    Ordered By:

Customer Ph:/fax:

Part Number & Description Qty List Price


