	
	FAX ORDER FORM

	Planterixchange.com

The Marketplace for Planters and Curbside Décor
	Date: February 29, 2008


	
	Billing:
	MACROBUTTON DoFieldClick [Name]_________________________________
MACROBUTTON DoFieldClick [Company Name]_________________________________
MACROBUTTON DoFieldClick [Street Address]_________________________________
[Street Address2]_________________________________

MACROBUTTON DoFieldClick [City, ST  ZIP Code]_________________________________
MACROBUTTON DoFieldClick [Phone]_________________________________
	Ship To
	MACROBUTTON DoFieldClick [Name]______________________________
MACROBUTTON DoFieldClick [Company Name]______________________________

MACROBUTTON DoFieldClick [Street Address]______________________________

[Street Address2]______________________________

MACROBUTTON DoFieldClick [City, ST  ZIP Code]______________________________
MACROBUTTON DoFieldClick [Phone]______________________________


	Shipping Method
	Shipping Terms
	Delivery Date

	
	
	


	Qty
	Item #
	Description
	Unit Price
	Line Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	

	Sales Tax
	

	Total
	


	Credit Card Type _________________________________________

Credit Card #_____________________________________________
Exp Date:      ______________________________________________

CSV Code    ______________________________________________


	

	
	Authorized by
	Date


Netixchange Inc  759 Chief Cushing Highway, Suite 251, Cohasset, MA,  Phone: 800.448.2870  Fax 781.378.1674  info@planterixchange.com[image: image1.png]YOUR LOGO
HERE





















































