
Date: ____________________________________________________________________
Account#: (on the address label above your name) ________________________________
Telephone #: ______________________________________________________________
Fax #:____________________________________________________________________
P.O. # ____________________________________________________________________
Email address ____________________________________________________________

Terms: Check or M.O. r C.O.D. r Charge Card r On Account r

ITEM # COLOR QUANTITY DESCRIPTION UNIT PRICE AMOUNT

FETPAK INC.

70 Austin Blvd. Commack, NY 11725-5702
E-Mail- Sales@fetpak.com
Visit our website at http://www.fetpak.com - for secure online ordering

1-800-88-FETPAK 1-631-864-3090
FAX 1-888-FAX-4600 FAX 1-631-864-3928
Sold to: Ship To:     __ Residential or     __ Commercial Address

______________________________________________________________ ______________________________________________________________

______________________________________________________________ ______________________________________________________________

______________________________________________________________ ______________________________________________________________

Can we substitute colors?   ____Yes  ____No New York State Tax I.D. #________________
If no color is specified then we randomly choose a color.
Fax your order toll free for fastest service.

r Mastercard r Visa r American Express r Discover

CID #
(Located on the back of credit card)

Cardholder's Name ______________________________________
Billing Address      ______________________________________
Cardholder's Signature ___________________________________

Person Filling
Out Form (Sign) _________________________________________  (Print) _____________________________________________

Minimum order is $25.00
Orders under $100.00 add $7.00
(Canada $10.00)

We have a 98% fill rate on items 
ordered from our catalog or Website at http://www.fetpak.com.

Check the  appropriate box in the event we happen 
to be out of stock on an item:
_________ Please Backorder

_________ Ship order complete

_________ Ship in stock item(s) and cancel out of stock item(s)

_________ Call me at_________________________
Backorders are usually filled within 2 weeks. If longer than two weeks we will call you.

$ $
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SUBTOTAL

Orders Under $100.00

Add $7.00

SUBTOTAL

NYS TAX
(If Applicable)

TOTAL

FFRREEEE SSHHIIPPPPIINNGG
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Se Habla Español

           


