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Complete this form and fax to 310-312-0826

for immediate processing. Your order will be
confirmed and shipped within 24 hours from re-
ceipt (Order Processing Hours M-F, 82™ to 5P™ PT).

COMPANY INFORMATION

Name

Title

Company Name

E-Mail Address

Addressl

Address2

City State/Province Zip/Postal Code Country
( ) ( )

Telephone Number Fax Number

SHIPPING INFORMATION

Name

Title

Company Name

E-Mail Address

Addressl

Address2

City State/Province Zip/Postal Code Country
( ) ( )

Telephone Number Fax Number

'\ -lh@ 230 | FEDERAL AVENUE
Los ANGELES, CA 90064 USA

PHONE 310-478-1134
FAX 3 10-3 12-0826

Fax:3l0-31l2-08ck



"\ lh@ 230 | FEDERAL AVENUE
Los ANGELES, CA 90064 USA

PHONE 3 10-478-1134
FAX 3 10-3 12-0826
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PAYMENT METHOD

Purchase Order#
Account#

QO Visa/QO MasterCard# Exp
Authorized Signature

SHIPPING METHOD
UPS O Ground O Blue O Overnight
FedEx O Standard O Priority O Overnight

COMMENTS/SPECIAL INSTRUCTIONS

Fax: 3L0-312-062k




