
4 E A S Y W AY S T O O R D E R
P R O D U C T O R D E R F O R M

E M A I L :
Complete and email your 
order form to: 
sales@fo4sale.com

F A X :
Complete the order form and fax
(24 hours) with your credit card
information to 408/273-6592.

M A I L :
Complete the order form and 
mail with your check or credit 
card information to FO4SALE,  
1532 Centre Pointe Dr. 
Milpitas, CA 95035 USA.

P H O N E :
Note the item number(s) you 
wish to order, have your credit card
ready, and call 888/883-3637 or
408/890-6299 to place your order. 

Subtotal ____________________________

Shipping & Handling__________________

Additional Pound(s) __________________

Grand Total USD ____________________

Shipping & Handling
Up to 2 lbs.: USD $9.50 , plus
$1.50 each additional pound or
partial pound.

For 2nd day, next day or inter-
national shipping costs, call
408/890-6299 A l l  o rd e rs  s h i p p e d  v i a  g ro u n d

( 7 - 1 0  d ay  d e l i v e r y )

Dr. Mr. Mrs. Ms. Miss ________________________________________________________________________________________________________
(please circle one) First Name MI Last Name

__________________________________________________________________________________________________________________________
T emaN noitazinagrOelti

Mailing Address Home Business

_____________________________________________________ ___________________________________________________________
)sexob .O.P on( sserddA gnippihSsserddA gnilliB

_____________________________________________________ ___________________________________________________________
PIZetatSytiCPIZetatSytiC

_____________________________________________________ ___________________________________________________________
edoC latsoPyrtnuoCedoC latsoPyrtnuoC

________________________       ________________________ ___________________________________________________________
Daytime Phone Number* � Fax Number* � E-Mail
*For international numbers, please include country and city codes. 
� Required for shipping purposes.

Method of Payment (U.S. Funds Only) Prices are subject to change.

Personal Check $_______   Organization Check $_______ Organization Name __________________________________________________

Credit/Procurement Card  ___ VISA  ___ MasterCard  ___ American Express  ___ Discover

Card # ________________________________________________________________________ Exp. Date _____ /_____ 

Cardholder Signature __________________________________________________________________________________

P a r t  N o . Q u a n t i t yP r o d u c t  D e s c r i p t i o n P r i c e  E a c h T o t a l  P r i c e

1 5 3 2  C e n t r e  P o i n t e  D r .  M i l p i t a s ,  C A  9 5 0 3 5    w w w . f o 4 s a l e . c o m

P h o n e :  4 0 8 - 8 9 0 - 6 2 9 9  F a x :  4 0 8 - 2 7 3 - 6 5 9 2  E m a i l :  s a l e s @ f o 4 s a l e . c o m


