
  

Order Sheet  
Print and fax back to:  310-376 8785 
 
Item Number:        Date:   
 
Description:   
 
Price:      Shipping:    Sales Tax: 
  
        TOTAL: 
 
Method of Payment:   Cash      
   M/O      

Cashier's Check     
Company Check     Check #   

   Personal Check    Check # 
   Credit Card  Visa        MC         Amex     
   
   Name as it appears on card:    
    

Card Number:   
 
Expire date:  
 

Billing Address:    
    
    
 
 
    
Shipping Address:   
    
 
 
 

Is this a residence?    
 
Telephone:         Fax:       
    
Cell:        Pager:  
 
Email Address:   
 

Shipping Info: 
 

FedEx:    Saver            2nd Day           Standard          Priority 
 
UPS:       Ground        Orange/3-Day        Blue/2-Day       Red 
                                                     
Buyer's Account #                  Do you want shipment confirmation?   
 

Signature:   

 


