
 

 

ORDER FORM 
 

Order by Fax 
 
Order by Mail 
 
Payment by Checks, Money Orders in US Funds 
 
 
Cardholder´s  Name____________________________________Card Type_____MC____Visa 
 
Adress_______________________________________________________________________ 
 
City_________________State____________ Country_______________Zip________________ 
 
Card#______________________________________________Expiration Date______/_______ 
 
 
 
ShipTo_______________________________________________________________________ 
 
 
 
Street Adress___________________________________________________________ 
 
City_______________________________State_________________Zip____________ 
 
Country_____________________Phone#____________________________________ 
 
Qty_________ Item Description_____________________________Price_____Amount 
 
 
 
 
 

 
 
 
 
Comments__________________________________                       Subtotal  _________ 
                                                                   
 ___________________________________________                  Sales Tax  _________ 
 
 ___________________________________________                          S&H   _________ 
                                                                                                                                                                                                                        
                                                                                                             TOTAL  _________ 
 
 
 
Shipping and Handling depends of , type service and country : 
Ca residents 6% of Sales Tax are applicable.                                                   


