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Please Fax Completed Order Form To: 1-360-736-9114

PART# DESCRIPTION QTY PRICE
*Office Hours: 7am-4pm Pacific Time SUBTOTAL| |
Payment Method: Sales Tax (WA & NY)
Check Enclosed Shipping (See schedule on catalog pg 1)
D C.O.D. (A $9 fee is added to all COD orders) GRAND TOTAL
BILL TO:
[[]P.0.NUMBER Company:
Name:
Address:
City, State, Zip:
Phone:
Signature of Authorized Purchaser Fax:

Please do not select PO Number unless you already
have an account with WP Sign Systems

SHIP TO:
Company:
D Credit Card (circle one) VISA MASTERCARD Name:
covit DISCOVER AMEX Address:
City, State, Zip:
Card # Exp. Date Phone-

Fax:
Name on Card &

Signature Date



