Fax/Phone Order Form

Date:

z rate Imaging

Customer Fax Number:

Customer Information:
Name:

Phone Number:

Email Address:

Shipping Address:

City:

Prov/State:

Billing address is same as Shipping Address: L]
Billing Address:

City:

Prov/State:

Order Information:

Product Description Size Requested Qty

Notes/Corporate Logo:

Thank you for your order. A member of our sales staff will contact you to
confirm your order and make payment arrangements. Please be sure to
include a phone number at which you can be reached. A full resolution digital
image of your corporate logo may be required, and can be sent by email.
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