
FAX ORDER FORM
TO (509)662-1661

Please fill in item #, description and quantity on the following form and fax it to us.  We will com-
plete the form and fax it back to you for payment information.

Name: ________________________________________

Company Name: ________________________________________

Ship Address: ________________________________________

City, State, Zip: ______________________,_______,__________

Country: ________________________________________

Phone No.: ________________________________________

Fax No.: ________________________________________

Item # Description Quantity Price Total

Sub Total
Shipping

Total


