
ORDER FORM
Sold to information
Name: __________________________________ PO #: __________________________
Company: ___________________________________ Account #:__________________
Address: ________________________________________________________________
City: _______________________________ State: __________ Zip Code: ___________
Phone: ________________________ E-mail: __________________________________

***********************************************************************
Ship to information                    Ship Via: _____________________________________
Name: __________________________________________________________________
Company: _______________________________________________________________
Address: ________________________________________________________________
City: ________________________________ State: __________ Zip Code: __________

QTY     PART NUMBER     DESCRIPTION                                                  PRICE
___     _____________    _______________________________     _______
___     _____________    _______________________________     _______
___     _____________    _______________________________     _______
___     _____________    _______________________________     _______
___     _____________    _______________________________     _______
                                                                          Shipping/Handling    _______
                                                                                          TOTAL     _______

CHECK: (Make checks payable to Lakewood Instruments LLC)
CREDIT CARD: ___ Visa ___ Master Card
Card # _________________________ Exp. Date __________
Cardholder’s Name _____________________________________________
Total Payment $ ___________________________

7838 N. Faulkner Road    Milwaukee, WI 53224
Phone: 414-355-2807     Fax: 414-355-3508      www.lakewoodinstruments.com

http://www.lakewoodinstruments.com/

