On Line Order Form

A cceptance
Invoice #
Date Order Placed Apr 15, 2008 Inv. Date
Ship Date
In House Date
PO # Buyer Phone #
E-mail Fax #

Company Name:

Payment Terms: Please call with credit card if

Billing Address

you do not have an EJ account - Min order $50
No C.O.D.s

How did you find our company?

Shipping Address:

Shipping Method:

(if different from billing
address)

Shipping Account # ( UPS FedX etc. optional )

Quantity EJ Part Number

Customer Part # Unit Price

Please Include a catalog with this order SUBMIT ORDER

click box to select



Bill
Fax or e-mail required for order confirmation

Bill
              Please Include a catalog with this order

bill
Fax or e-mail required for order confirmation

bill
 Acrobat Reader Only (FREE Version) does not support saved fields
 when e-mailing. If you have a Reader Only version of Acrobat, you
 will be able to see the data and print to a local printer; however, you
 cannot not save the data. Please print the form after it is filled-in
 and fax to: 970-667-3204

bill
click box to select

bill
Placed Image

bill
Placed Image
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