Order Form
E 5 C 241 Main Street, Hackensack N.J., 07601 - 800-425-4778 - 201-342-9155 « Fax: 201-342-1438

CLIP STRIP cORP Submit Completed Form To: Orders@clipstrip.com
Date: Requested Ship Date: P.0.#
Bill To: ShipTo: Same
Name: Name:
Address: Address:
Phone: Fax: Phone: Fax:
Email: Email:

Note: All orders will be shipped via ground service (best available rate) unless otherwise specified:

QuANTITY | MEM# | DESCRIPTION | cosT | ExtensioN
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
Note: A $10.00 off-line order charge will be applied to all orders under $100%. Shipping Charges will be added to invoice. TOTAL $0.00

Payment Email Address:

Enter the email address where you want us to send a secure payment. Do not enter or
send any credit card number, expiration date, security code, or other payment card
information on this form or in the email or fax used to submit it.

Authorized Signature: Date:

Email Completed Form To: Orders@clipstrip.com
Clip Strip Corp. 241 Main Street, 5th. Floor, Hackensack N.J., 07601 Cs E

CLIP STRIP CORP
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