Order Form for fax or mail orders

DATE / 1201 Your Business Purchase Order #

Ship to Name

Business

Street Address (No P.O.Boxes)

Apartment, Suite, Room, Unit, Floor #

Town/City State/Prov.

Postal Code Do you need order by a specific date? /
MONTH DAY

Country[ JUS. « [ ] Canada « [ JU.K.* [ ] Australia

[ ] Other: spell out name of your country

Telephone # Country Code ( )

Email @

Payment Method Credit Card: [ ] Visa ¢ Mastercard[ ] ¢ Discover [ ]
Or [ ] Personal cheque * [ ] Business cheque ¢ [ ] U.S. Postal Money Order

[ ] International Postal Money Order (payable in U.S. dollars)
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QUANTITY < ITEM Product Code, Name, (Wwhen needed: Size, Color) ¢ Cost Each ¢« Total Cost

CONTINUE ON SECOND PAGE . . .



QUANTITY < ITEM Product Code, Name, (Wwhen needed: Size, Color) ¢ Cost Each ¢« Total Cost

FAX to (860) 455-9597 - or - MAIL to Donnelly/Colt, P.O. Box 188, Hampton, CT 06247 U.S.A.






