
Name Date
Address Order No.
City State ZIP Rep C.Green
Phone FOB

Qty Unit Price TOTAL

SubTotal  
Circle Payment Type:  CHECK OR M.O.  /  CREDIT CARD Shipping & Handling  

Taxes  
If Credit Card Please use the following:

TOTAL  
Name:

Card #:

Exp:

Signature Panel Code:

For Official Use:

THANK YOU FOR YOUR BUSINESS!

Description

Part Number/Descriptions, Pricing and Shipping can be found within the products/order pages of our web site. Once form 
is completed fax to: (913) 788-4294. Your order will be processed and confirmed within 24 hours. 


