Sighage Order Form

" Please Photocopy and’
. Fillin Specifications |

roducts

T

3975 Eckert St. Chilliwack, B.C.

V2R 5J6 Canada
Bill To: Ship To:
Customer# Customer PO# [] Same as Billto Address ~ [] Ship my order to this address
Name: Name:
Company: Company:
Address: Address:
City: State: Zip: City: State: Zip:
Phone ( ) Fax ( ) Email
evaltor anad alalo gnage
Item No. Quantity Material Code Other Instructions Unit Price Total
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
Subtotal | $
Iltem No.:
Qty. Character Qty. Character Qty. Character Qty. Character Qty. Character
Total
Payment Method: Shipping Method:

[ Check enclosed
Returned checks subject to a US $40.00 service charge. Check One: [] Ground Service [] Expedited

[0 Please bill me (net 30 days). Established accounts only. Delivery: 3-7days 2days 2 days
Accounts 30 days and over are subject to a finance charge By end of day U.S. and Canada U.S. Canada
of 1.5%.

[l cash on Delivery (COD). Only money orders or cashiers Check One: ] Ship on Customer OO Shipping
checks in the exact amount will be accepted. Additional : Account Pre-paid
shipping charges apply.*

Prices are subject to change without notice. Courier and Account #
Payment must be made in full, before order will be accepted (if applicable.)
Please call for shipping charges. Delivery times provided are approximate. For

other delivery options such as Next Day Air, call for availability.

ORDER TOTAL
Subtotal | $
Shipping & Handling | $
Grand Total | $
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