
 

 

All QA FAX Order Form 
 
Customer Information - Bill To 

 
___________________________________________________  
First Name     Last Name 
 
___________________________________________________ 
Institutional Affiliation / Company Name 
 
___________________________________________________ 
Street Address (P.O. Box is OK) 
 
___________________________________________________ 
Additional Address 
 
___________________________________________________ 
City 
 
___________________________________________________ 
State (only required within the US) 
 
___________________________________________________ 
Zip/Postal Code 
 
___________________________________________________ 
Country (Please type US for United States) 
 
___________________________________________________ 
Phone Number 
 
___________________________________________________ 
Fax Number 
 
___________________________________________________ 
e-mail Address 
 
Customer Information - Ship To 
 
� Shipping Information is same as above (check this box if the shipping address is the same as the billing 

address and do not fill out following fields) 
 
___________________________________________________ 
Attn: First Name  Attn: Last Name 
 
___________________________________________________ 
Location Identifier ( Division/Building/Branch)  
 
___________________________________________________ 
Street Address (do not use P.O. Box) 
 
___________________________________________________ 
Additional Address 
 
___________________________________________________ 
City 



 

 

Ship-to information (continued) 
 
___________________________________________________ 
State (only required within the US) 
 
___________________________________________________ 
Zip/Postal Code 
 
___________________________________________________ 
Country (Please type US for United States) 
 
___________________________________________________ 
Phone Number 
 
 
 
Payment Method: Please circle one: 
 
Please select a payment method:   VISA - MC - AMEX - Purchase Order (Billed to Above) 
 
If you have selected one of the three credit card payment options, please provide the credit card number and 
expiration data: 
 
___________________________________________________ 
Credit Card Number     Expiration Date 
 
If you have selected the option of Purchase Order, Please Enter the Purchase Order: __________________ 
 
 

ORDER 
 
 

AQA Number Brief Description Quantity 
Ordered Price/each 

    

    

    

    

    

    

    

    

    

 
 
Signature of Authorized Person ____________________________________________________________ 
 
 
Please FAX to 1-704-829-6602 
 
I wish to have confirmation by     
 
� Phone  �  Email  �  FAX to:  ________________________ 
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