GRAPHIC PRODUCTS FAX ORDER FORM
503-646-0183

Company Name:
Contact Name: Phone:( )
Date: Total No. of Pages Sent:

(including cover sheet if any)

1 Complete Shipping and Billing I nformation

» SHIP TO: »BILL TO: [] Same as Ship To
Name: Name:
Company: Company:
Address: Address:
City: City:
State: Zip: State: Zip:
Phone:( ) Phone:( )
Fax:( ) Faxi( )
2. Method of Payment

L] Existing account P.0. no.: ,

Credit Card No.
[_IOpening a new account? Please fax us Name:
your credit information
Company:

L] Credit Card Address:

P Please specify type: City: State: Zip:

[1VISA [ MasterCard Prone:( ) Fax( )

[] AmericanExpress [1 Discover Exp. Date: /

Month Year
Signature
3. Product Selection (Please include color and size if necessary.)
Qty. Number Item Each Price Total Price

Fax your order: 503-646-0183 24 hours a day, every day!
Or mail it to: PO Box 4030, Beaverton OR 97076-4030

Question? Just call us toll-free: 1-800-788-5572 6:30 a.m. to 4:30 p.m. PT.

Monday-Friday. We’ll be happy to take your order over the phone or answer
your questions on order placement or shipping.

TOTAL MERCHANDISE COST

SHIPPING AND HANDLING CHARGES
WILL BE ADDED BASED ON
MERCHANDISE WEIGHT.

Thank You for Your Order!




