
SALES ORDER
3916 TRAXLER CT

BAY CITY, MI 48706

P: (989) 671-9414

F: (989) 686-8152

DATE OF ORDER:

COMPANY NAME:

ADDRESS:

CONTACT NAME:

PHONE #

FAX #

EMAIL:

PO # (IF ANY):

ITEM REQUESTED:

QUANTITY:

PRICE:

TOTAL PRICE:

UPS GROUND FED EX

*To expedite your order, please check here. Overnight 2nd Day 3rd Day

CREDIT CARD: VISA MASTERCARD AMEX

     NAME ON CARD:

     C/C NUMBER: - - -

     EXP DATE:

SHIP VIA: (Check one)



V-CODE:
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