DATE: ORDER FORM

Your printer Make: Model:

Number of cartridges you are sending:
BILLING INFORMATION: (Billing address MUST match credit card)

COMPANY: NAME:

YOUR NAME:

BILLING ADDRESS:

CITY: STATE:

ZIP CODE:

E-MAIL ADDRESS:

PHONE NUMBER:

SHIP TO INFORMATION: (Only if different then billing address)

COMPANY NAME:

YOUR NAME:

ADDRESS:

CITY: STATE:

ZIP CODE:

CREDIT CARD INFORMATION: (PLEASE CHECK ONE)
VISA:___ MASTERCARD: ___ Discover: American Express:

NAME ON CARD:

CARD NUMBER:

CVM CODE: (This is the 3 or 4 digit number on front or back of card)

EXP DATE: (MM /YY)

Please enclose this form with the cartridges you are sending for refilling.
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