TELEPHONE SALE
ORDER FORM

DATE CUST#
FIRM NAME ORDERED BY
ADDRESS PHONE NUMBER ( )
CITY STATE ZIP
METHOD OF PAYMENT

0 MASTER CARD EXP g Cob

0 VISA EXP O INVOICE

0 AMER EX. EXP 0 OTHER

ORDER # QTY. DESCRIPTION PRICE EACH TOTAL

COD/HANDLING

SUB TOTAL
SHIPPING
SALES TAX
CHECKED BY
FREIGHT
SHIPPED BY
AIR CHARGES
REMARKS
TOTAL

FORM #53



