
PHONE:______________________ FAX:________________________ EMAIL:_________________________

ORDER	DATE:_________________ SHIP	DATE:___________________ PO	NO.:________________________
CREDIT CARD AUTHORIZATION REQUIRED

□M/C □VISA □AMEX □Discover CC # ____________________________ EXP. DATE ___________CVV_______

NAME	ON	CC:________________________________			SIGNATURE:___________________________________

QTY

NOTES: TAX

SHIPPING

TOTAL

UNIT	COST PRICESTOCK	NO. DESCRIPTION

17700 Chippewa Trail
Howard City, MI 49329

616.581.5670
mpohlad@smartboardimaging.com
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www.SmartBoardImaging.com


