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Client Fax Order Form                               Company Name: ____________________
Greenbison, Inc.                                                Ordered By: _________________________

5550 Cerritos Ave. Suite E           

Cypress, CA 90630                                            Tel: _____________________________

Tel: (888) 992-7333                                          Fax: ____________________________

Fax: (714) 995-2777



    Date: ___________________________

Shipping Address:




    Billing Address:

________________________________              ________________________________

________________________________              ________________________________

________________________________              ________________________________

[image: image1.png]
 Delivery (Check One): ___Pick up ___UPS (Ground, Air) *Included in Price for Product orders              
 Specified Shipping: _____________U.S.P.S. Standard for parts (Express, Priority, Parcel)  *Additional Costs

 Alternate Shipping Type: ___________________________________________________ 

 Payment Terms (Check One)________Check ________Credit Card _____________Other 

 Credit Card Information: ____Visa ____Master Card ____American Express ____Discover

 Card Holder Name: _______________________________________________________

 Card Number: ___________________________________________________________

 Expiration Date: __________________________________________________________

 Card Billing Address (if different): ____________________________________________

 _______________________________________________________________________

 Would you like to keep this Credit Card on file?  Yes / No
Items Ordered                                                       Requested Promotional Items 



                   
	Model / Part No.
	 Qty
	
	Class / Model
	GB-9001
	KPE-1301
	GBW-100

	GB-9001
	
	
	Brochures
	
	
	

	KPE-1301
	
	
	Videos
	
	
	

	GBW-100
	
	
	CD-Rom
	
	
	

	
	
	
	Posters 
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



 *Requested materials free within a reasonable amount.

 *Your Invoice will be mailed to you upon shipment. However, to request an expedited                                                                                                                                                             response please provide information on the lines below: 

  ___________1. Courtesy Call   ____________2. Fax Invoice __________3. Email Total 

Remarks: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

_1086769929

