�Order Form�Fax back to 407 786 1228 or email sales@xhibitz.com


Ship To�
Bill to�
�
Company: � FORMTEXT �� ��
Company: � FORMTEXT ��     ��
�
Address:    � FORMTEXT ��     ��
Address:    � FORMTEXT ��     ��
�
                  � FORMTEXT ��     ��
                  � FORMTEXT ��     ��
�
Name: � FORMTEXT ��     ��
Name: � FORMTEXT ��     ��
�
Phone: � FORMTEXT ��     ��
Phone: � FORMTEXT ��     ��
�



Credit Card Info�
Shipping Info�
�
Type of card:


Visa  � FORMCHECKBOX ��        Mastercard � FORMCHECKBOX ��          Discover � FORMCHECKBOX ��          Amex � FORMCHECKBOX �� �
Ground � FORMCHECKBOX ��         3 Day � FORMCHECKBOX ��           2 Day � FORMCHECKBOX ��           Next Day Saver � FORMCHECKBOX ��          Next Day � FORMCHECKBOX ��        


Next Day Early  � FORMCHECKBOX ��           Saturday � FORMCHECKBOX ���
�
Card Number � FORMTEXT ��     ��
Required delivery date � FORMTEXT ��     �/� FORMTEXT ��     ��
�
Expiration � FORMTEXT ��     �/� FORMTEXT ��     �


V Code (3 or 4 digits on back of card) � FORMTEXT ��     � �
Ground Shipping will be used if no other information is present please allow up to 6 working days for ground delivery�
�



Product Type�
Description�
Qty�
Unit $�
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�
� FORMDROPDOWN ���
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT ��     ��
�



Office Use Only�
Authorization�
�
Sales Rep � FORMTEXT ��     �


Subtotal $� FORMTEXT ��     �                  Order date � FORMTEXT ��     �


Tax        $� FORMTEXT ��     �                   Ship Date � FORMTEXT ��     �


Shipping  $� FORMTEXT ��     �


Total      $� FORMTEXT ��     ��



Ordered By…………………………………………………………





Signature……………………………………………………………�
�
Fax back to 407 786 1228 or email sales@xhibitz.com


