ORDER FORM

SHIPPING INFORMATION

4 **¥¥¥DPREFERRED METHOD™***** N Name

EMAIL THIS FORM Address

fastspec@centurylink.net

City
FAX THIS FORM Telephone
717-249-2921 Email Address

\
PHONE ORDERS 4 BILLING INFORMATION

717-249-1757 Name (ONLY IF DIFFERENT THAN SHIPPING INFORMATION )

IF YOU REACH OUR VOICEMAIL, PLEASE LEAVE A MESSAGE
WE WILL RETURN YOUR CALL AS SOON AS POSSIBLE Address

- /

\_ City Zip

4 N
Qry PART NUMBER DESCRIPTION ITEM PRICE TOTAL

IF MORE LINES ARE NEEDED, PLEASE CONTINUE ON A SEPERATE PIECE OF PAPER

\_ IF YOU ARE UNSURE OF PRICING, PLEASE LEAVE COLUMNS BLANK

s
METHOD OF PAYMENT (PLEASE LEAVE BLANK IF YOU WOULD RATHER US CALL YOU FOR CREDIT CARD INFORMATION) SHIPPING METHOD

] Visa Name on Card
WE SHIP ALL PACKAGES

[]Mastercard  Cardholder’s Signature
Credit Card Number -UPS GROUND-
UNLESS OTHERWISE SPECIFIED

Expiration Date Security Code

.

[FASTENER SPECIALTIES 717-29-1757
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