g FAX FORM

ORDER ANY TIME. USE THIS FORM FOR YOUR CONVENIENCE.

fals)
u‘:ﬂ

.‘ DISCOUNT CALL: 1-866-302-5397 FAX: 1-920-623-9169
LTINS o Order Date: [/ WEB: www.discountofficeitems.com

Bill to: First Name: Last Name:

Signature: Company Name:

Phone: ( ) Ext: Email:

Address:

City: State: Zip:

Ship to (if address is different from above):

Contact Name: Company Name:

Phone: ( ) Ext: Fax: ( )

Address:

City: State: Zip:

Select Payment Method: [ | [ | vsa [ (o [ o
CreditCardNumber:[ | [ [ |-[ [ [ [ J-[L T [ [ [-L [ TT]

Exp Date:[ [ ]-[ ] ] CID/CardCode:[ [ [ [ |
Item # |Qty Item Description Price per unit TOTAL

Grand total
Add 5% sales tax as a line item if ordering from within Wisconsin

THANK YOU FOR YOUR BUSINESS!




