
ORDER FORM

Bill to (please print):

Company Name

Mailing Address

City & State/Province ZIP/Postal Code

Telephone Number Fax Number

Purchase Order Number

Authorized Signature Print Name

Ship to (if different from above):

Company Name

Shipping Address

City & State/Province ZIP/Postal Code

Telephone Number Fax Number

Page # Order # Quantity Product Description Size
&Color

Unit
Total

Total

Sub
Total

Applicable Tax

Shipping &
Freight

(please call for
options & amount)

Total
Price

We reserve the right to correct typographical errors.

Nothing in this catalog may be reproduced in any manner, either wholly or in part, for any use whatsoever

without written permission from Simplex. Printed in U.S.A.

Fax to Simplex: 781-784-8100

Method of payment: ■ Bill me ■ Check enclosed ■ Credit card

Credit card type

Credit card number

Expiration date

Signature

Name on card (please print)
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