
Order Form
PO Number:______________
Date:__________________

Sold To:        Ship To:
Company Name__________________________         Company Name__________________________

Contact_______________________________         Contact_______________________________

Street________________________________         Street________________________________

City, State, Zip___________________________        City, State, Zip___________________________

Phone________________________________        Phone________________________________

Fax__________________________________        Fax_________________________________

Payment Method:
C.O.D Visa Mastercard American Express

Credit Card # Exp. Date

Qty Item # Description and Color Unit Price Shipping Line Total

Sub Total

Shipping (C.O.D. +$7.50)

Sales Tax

Total

1502 N. 23rd Street, Wilmington, NC 28405, (910)452-3210   Fax (910) 452-2090  GoEXPOGO.com


