
 
Fax and Mail-in Order Form 

Sold to: 
Name:       
Call sign:      
Company:      
Address:      
Address:      
City:       
State:     Zip Code:    
Country:      
Phone #:      
 
 

Ship to:  (if different) 
Name:       
Call sign:      
Company:      
Address:      
Address:      
City:       
State:     Zip Code:    
Country:      
Phone #:      
 
 

Shipping method (Circle one):   Ground   3-day    2-day    Next Day    Mail  Other:______________ 
Payment method (Circle one):  check or M.O. with order(in US funds only)   Charge  COD(U.S. only) 
CC# :__________________________________________  CID# ________________ 
Type (Circle one):       Visa       MC       AE       NOVUS      Exp. Date: ___________ 
 

Model # Short description Qty. Unit Cost Total 
     
     
     
     
     
     
     
     
     
     
     
     
     
NOTE:   Prices are subject to change.  

Sub Total:  
 

Sales Tax *:  
S & H **: $5.00 (min.) 

 
Orders will not be processed without a phone number! 
 

Total:  
* FL Residents Only add 6% Sales Tax plus any Local Surtax that may apply. 
** When sending Check or money order with order include $5.00 S&H.  We will ship best way. This does not include 
surplus items or shipments outside the continental US. 
Office hours Monday-Thursday from 9:00AM to 6:00PM EST. 


	CC# :__________________________________________CID# ________________

