
Date: ____________________

1462 International Drive
Traverse City, MI 49686
Phone: (231) 947-0110
Fax: (231) 947-5821

Bill To: Ship To: Attention

Phone: ___________ Fax:______________ Phone: ________________  Fax: _______________

Ordered By ____________________   P.O.# _______________ Ship to is a residence? (Yes) (No)

Part Number Description Unit Price

* Sales Tax Exemption # _______________________  Date_____________ * Sales Tax

* Please provide copy of Sales and Use Tax Certificate

TOTAL
Shipping Options - Please check your preference:
Ground Please check your preference:
2nd Day Air We Use UPS Unless PPD & Add
2nd Day Air AM Otherwise Indicated Third Party Billing
3 Day Select Bill Receiver
Next Day Air Customer account #
Next Day Air Saver
Next Day Air Early AM

Credit Card Payment Information

Credit Card Account Number   ______________________________________________  Exp ____________

Name as on Credit Card  __________________________________________________   CVV# __________

Credit Card Billing Address _________________________________________________________________

What is your application ____________________________________________________________________

How did you become aware of our products? ___________________________________________________

http://www.tellurex.com/
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