
    Own Courier:______________________________________

Account #_________________________________________

Type of Service:      Ground      Overnight      2 Day       3 Day 

Requested Ship Date__________________________________

ORDER FORM

Bill to:___________________________________

Attn:___________________________________

Address:________________________________

City:___________________________________

State: _________________Zip:______________

Email: __________________________________

Phone _______________Fax:_______________

Ship to: ________________________________

Attn:__________________________________

Address:______________________________

City:___________________________________

State: ________________Zip: ______________

Special Notes:___________________________

______________________________________

Customer Acct No:________________  PO#__________________  New Customer     Yes        No

 SHIPPING METHOD

 PAYMENT METHOD

       Item     Description                             Qty    Price Each  Price Extended

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Name:______________________________________________
Address:____________________________________________
City: ___________________________State & Zip___________
Account #___________________________________________
Exp Date:__________________ 3 DIGIT CODE____________
Signature:___________________________________________

Sub Total

Orders:
Orders less than $50.00 will be sub-
ject to a $10.00 handling charge.

If you do not have Net 30 Days with us, 
please contact our Customer Service 
Center at 1-866-235-1216 or by email 
at info@DisplaysAndHolders.com to 
request an Credit Application. $100.00 
min to qualify. 

Cannot ship to P.O. Box Cannot ship to P.O. Box

DisplaysAndHolders
2535 W. Via Palma Avenue
Anaheim, CA  92801

(if different than Billing Address)

before Freight & Taxes

Net 30
 Days

Phone:  1-866-235-1216

 FAX:            1-866-235-7424

All orders are shipped FOB Anaheim, CA.  We will ship with our carrier 
and add the freight to your invoice unless you request a specific courier; 
which must go collect or third party. 


	Bill to: 
	Ship to: 
	Attn: 
	Attn_2: 
	Address: 
	Address_2: 
	ty: 
	ty_2: 
	State: 
	Zip: 
	State_2: 
	Zip_2: 
	Email: 
	Phone: 
	Fax: 
	Special Notes 1: 
	Special Notes 2: 
	Customer Acct No: 
	PO: 
	New Customer: Off
	QtyRow1: 
	Price EachRow1: 
	Price ExtendedRow1: 
	QtyRow2: 
	Price EachRow2: 
	Price ExtendedRow2: 
	QtyRow3: 
	Price EachRow3: 
	Price ExtendedRow3: 
	QtyRow4: 
	Price EachRow4: 
	Price ExtendedRow4: 
	QtyRow5: 
	Price EachRow5: 
	Price ExtendedRow5: 
	QtyRow6: 
	Price EachRow6: 
	Price ExtendedRow6: 
	QtyRow7: 
	Price EachRow7: 
	Price ExtendedRow7: 
	QtyRow8: 
	Price ExtendedRow8: 
	Sub Total and add the freight to your invoice unless you request a specific courier: 
	Own Courier: Off
	which must go collect or third party: 
	undefined: 
	Ground: Off
	Overnight: Off
	2 Day: Off
	3 Day: Off
	Requested Ship Date: 
	undefined_2: Off
	Net 30: Off
	1: 
	2: 
	undefined_3: 
	undefined_4: 
	Name: 
	Address_3: 
	City: 
	State  Zip: 
	Account: 
	Exp Date: 
	3 DIGIT CODE: 
	gnature: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


