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ORDER FORM

A signed copy of our Terms Agreement must accompany your initial order

IrmMmpor ts

2234 W. Great Neck Rd. Suite C « Virginia Beach, Virginia 23451
PH: 757-481-0960 - Fax: 757-496-4887

All first orders are creditcard or prepaid, NO C.O.D Net 30 will
be extended to accounts with approved credit on
subsequent orders. All accounts not paid within 30 days will
incur a monthly handling charge of 1.5% on the amount past

due or 18% annually.

$400.00 min. order

$400.00 min. reorder

ORDERNUMBER ________ SOURCE

[ ] Road [] Phone [ ] Mail

[] Showroom [ | Show [] Fax

BILL TO SHIP TO
STREET STREET
CITY STATE ZIP CITY STATE ZIP
SALES GROUP SALES REP BUYER NAME BUYER FAX # TERMS
CUSTOMER PO # CREDIT CARD # BUYER TELEPHONE SHIP VIA FOB
ORDER DATE SHIPPING DATE CANCEL DATE

SPECIAL INSTRUCTIONS
QUANTITY STOCK # DESCRIPTION CASE PACK UNIT PRICE EXTENSION




