
TOTAL $

_________
_________

_________ COD
_________
_________

2/1/2005

E-MAIL: (for order confirmation):_________________________________________

VISA#_________________________________________________EXPIRATION#____________________
MC#___________________________________________________EXPIRATION#____________________

AUTHORIZED SIGNATURE__________________________________________AUTHORIZATION#________________

UNIT 
PRICE TOTAL Jobboss# 

(internal use)
DESCRIPTIONITEM#QTY

YOUR ORDER:

CHECK OR MONEY ORDER
TERMS: 30 DAYS WITH VALID CREDIT APPLICATION ON FILE

SHIPPING & HANDLING

NOTE: ALL RETURNS FOR CREDIT MAY BE SUBJECT TO A 25% RESTOCKING FEE
NO RETURNS WITHOUT PRIOR RETURN AUTORIZATION.

SHIPPING & HANDLING WILL BE PREPAID AND ADDED TO TOTAL COST
ALL ITEMS SHIPPED GROUND.   NEXT DAY AIR AND 2 DAY SERVICE AVAILABLE FOR ADDITIONAL COST

METHOD OF PAYMENT:

ORDER TAKEN BY:___________________
CUSTOMER #________________________

NAME:_______________________________________________________________

PHONE:_________________________ FAX:_______________________________

ADDRESS:___________________________________________________________
CITY:____________________________ STATE:___________ ZIP:_____________

ADDRESS:____________________________________________________________
CITY:____________________________ STATE:___________ ZIP:______________

PLEASE FAX YOUR ORDER!      THANK YOU FOR YOUR BUSINESS!

BILL TO:

SHIP TO:

PHONE:_________________________ FAX:________________________________

PURCHASE ORDER #_________________ DATE:______________________________
ORDERED BY:_______________________

NAME:_______________________________________________________________

203 Matzinger Road
Toledo, Ohio 43612

Ph: (419) 478-4423 Fx: (419) 476-1324
www.WheelChairCarrier.com
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