FAX ORDER FORM

\Would you like a phone call confirming this fax? [ Yes [1No
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Date: Your Phone #:

Company Name:

: Your Fax 3
FEDERAL -

Contact Name:

SUPPLY -

If Paying by Creaiit Card, City:
Please Fill Out This Section: State: Zip Code:
Credit Cardidt Delivery Address (if different):

Expiration Date:

Name on Card:

Signature: Comments:

LI VISA LI MASTERCARD [ AM XPRESS [ DISCOVER

PAGE ITEM# DESCRIPTION QTY. UNIT PRICE
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Please Fax Back to (859) 586-6971
Thank You for Your Order!
(859) 586-9557



