
ORDER FORM

Orders may be mailed, faxed
Or phoned toll free
1-888-667-7009
 
Bill to:_________________________________ If different from Bill to:

Street:_______________________________________ Ship to:_______________________________________

City:_________________________________________ Street:________________________________________

State:_______________________Zip:________ _____ City:_________________________________________

Daytime Phone:__________________________ _____ State:______________________Zip:_______________

E-mail Address:________________________________ Please include street address, UPS will not deliver to PO Boxes

 Product Description: Quantity:    Net Price:                Total:

                                                                                  

Subtotal $

Shipping $

Florida residents $
(add 6% Sales tax)
(plus county sales tax if applicable)

TOTAL: $

*All orders paid by check will not be dispatched for 10 days after receipt of check until funds have cleared.  For rush orders please use Credit Card,
Money Order, or Cashiers Check Only.   Dishonored checks are prosecuted to the fullest extent of law in a Brevard County, Florida courts.

Method of Payment:

! *Check/Money order                      ! Credit Card

Card Number:         Exp.date:

!!!! !!!! !!!! !!!!      !!/!!
Signature:____________________________________________
(as shown on credit card)

WE DO NOT ACCEPT C.O.D ORDERS.


	City:_________________________________________Street:________________________________________

