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Elextronika

International
	
	
	Invoice #: 

Date: 

Customer ID : 



	
	
	
	

	FAX-ORDER-FORM

Fill this form and  fax it to 562-683-2179 ( Order received by fax are processed the next business day.)



	Bill to 
	
	Ship to
	

	Company
	
	Company
	

	Address
	
	Address
	

	City St, Zip
	
	City St, Zip
	

	Country
	
	Country
	

	Tel / Fax #
	
	Tel/Fax #
	

	P.O.  #
	Our #
	Sales Rep
	FOB
	SHIP VIA
	Terms
	Exporter’s EIN

	
	
	
	
	
	
	


	Qty
	Item
	Description
	Dsc %
	T
	Unit Pr
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Form of Payment
	Subtotal
	

	Credit card /Transfer #
	
	Card #
	
	Tax
	

	Name on the Card
	
	Exp. Day
	
	Shipping
	

	Billing Address
	
	Misc.
	

	Please Sign here
	
	Bal Due
	





___________________________________I agree with the charges


I hereby authorize to Elextronika-International to charge my credit card for the total amount shown in this invoice (includes product price plus shipping and handling charges) Note: California residents will be charged and additional 8.25 % in addition to the prices shown above. For billing questions or any error in this invoice call us ASAP. Please allow 3-5 working days, plus appropriate UPS shipping time from the time order is processed. In case of defective merchandize please ask for RMA number before shipping back unit. For credit card charges only, an authorization form will be fax . Merchandize will be shipped after receiving this form back. All sales are final , only credit will be isssue for merchandize returns.

Circle your shipping option 
UPS GROUND       UPS BLUE      UPS RED 

……..Thanks for your business ………

ELEXTRONIKA-INTERNATIONAL

9114 PAINTER AVE

WHITTIER CA 90602  USA

