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SHIP TO (Use only if different from “Bill to” address)

Name/Title
Company
Inc. Since 1975
Customer Number Address
City State Zip
BILL TO
Name/Title Telephone Number ( )
c METHOD OF PAYMENT
ompany
Check PO UPS C.O.D.*
D D Purchase Order Number D
Address ) . .
Credit Card: D MasterCard D Visa D American Express
Card Type: Personal Corporate
City State Zip P D D P
Expiration Date: Name On Card:
Telephone Number ( ) Card Number
Order Date:
Signature:

E-Mail Address of Bill To

*$7.00 Additional Charge Per Carton Shipped C.O.D.
Terms Net 30 Days to Businesses with Approved Credit.

Standard Delivery Freight Charges

Fax Number of Bill To

Order Amount Charge Order Amount Charge
Under $35.00 $8.80 $200.01-$250.00 $42.75
$35.01-575.00 $13.19 $250.01-$500.00 $64.67
$75.01-$130.00 $23.09 $500.01-$1000.00 $110.89
$130.01-$200.00 $34.64 $1000.00 - $1700.00 $161.69
over $1700.00 please call
Item # Description Color Qty Price Each Total
MAILTO:  USI SALES SHIPPING INSTRUCTIONS subTotal
98 FORT PATH RD SUITE A D UPS Ground D Parcel Post Freight
MADISON, CT 06443 D Next-Day Air D 2nd-Day Delivery Sales T
ATTN: ORDER ENTRY ales e
CALL: 1 '800'282'9290 Periodically, we contact customers with special promotions and Total
FAX: 1-203-245-8619 offers via email or fax. If you do not wish to receive these offers,
please check the box.




