
NOTES:

COMPANY: DATE:

COMPANY CODE: NEW CUSTOMER? Y/N

BILL TO: SHIP TO:
STREET: STREET:
STREET: STREET:

CITY: CITY:
STATE: ZIP: STATE: ZIP:

CONTACT: CONTACT:
PH #: PH #:

E-MAIL: FAX:
PO# COMMERCIAL/RESIDENTIAL

QTY Part Number Check if applicable Color Price (EA)

EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EA [   ]3-WAY  [   ]2-WAY THRU [   ]2-WAY CORNER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B
EF [   ]FILTER [   ]NO FILTER W/B

[   ] ASSEMBLED [   ] UNASSEMBLED BOX TYPE [   ] SINGLE [   ] DOUBLE

CARRIER: ___UPS   ___FEDEX  ___[acct#                           ]  $_________SHIPPING AMT (IF QUOTED)

PAYMENT INFORMATION:  [   ]VISA     [   ]MASTERCARD       [   ]AMEX       [   ]DISCOVER     [   ]PREPAY
CARD# EXP:

Credit Card Signature/Authorization:

Order submitted by (Please Print):

AdvAntAge diffuser Order fOrM
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