
Order Form
Please print and fax, mail or scan to email to us; or complete an 
order on-line, print the shopping cart page and send.

Ship to:
Name:		 ______________________________
Title:		  ______________________________
Agency:	 ______________________________
Address:	 _______________________________
City/ State/ Zip: _____________________________
Phone:	 _______________________________
Email:		 _______________________________

Bill to:
Name:		 _______________________________
Title:		  _______________________________
Agency:	 _______________________________
Address:	 _______________________________
City/ State/ Zip: _____________________________
Phone:	 _______________________________
Email:		 _______________________________

Item Name______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Quantity SubTotalUnit Price

Shipping & Handling
Up to $50.00 ....$9.  	   $50.01 - $100 ....$15.
$100.01 - $500 ....$22.	   $500.01 - $1,000 ....$30.
Actual charges for shipping on orders over $1,000.
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Terms
Terms of payment are net 30 days.   Prices 
subject to change without notice.  Orders 
must be prepaid or accompanied by credit 
card or purchase order numbers.  Report 
nonreceipt of orders, shorts, billing errors 
or damages to us at once.  Save damaged 
cartons until any claim is settled.

Payment Information

Purchase Order #:_______________________________

Check #:________   Texas Tax Exempt #:____________

Credit Card #:__________________________________

Expiration:_______ Zip Code of Credit Card:__________

Name on Credit Card:____________________________

Phone # of Credit Card Holder:_____________________

Sub Total

Tax (TX only, 7.75%)

Shipping/handling

TOTAL DUE

__________

__________

__________

__________


