
FAX ORDER FORM
     23 Mill Brook Road, Saco, Maine 04072 USA

     Phone: 207-885-1072  Fax: 207-885-1079 Email: info@mmqci.com

To place an order, complete the information below and fax to 207-885-1079.
If you prefer, fax or e-mail your company’s purchase order.

Order Date:  __________ Dept: ______________          P.O. #: ____________________
Contact name: ______________________________  Email: _______________________________
Phone: _____________________________________           FAX: __________________________________

CONTACT INFORMATION

Special Instructions: ________ ____________________________________________________________________

ORDER INFORMATION

SHIPPING INFORMATION
                                                ____________________________________________________Company:

                        ___________________________________________________________Attn:

__________________________________________________________________
Address
__________________________________________________________________
City / State / Country / Zip Code

 Same as Ship To
                                                ____________________________________________________Company:

                        ___________________________________________________________Attn:

__________________________________________________________________
Address
__________________________________________________________________
City / State / Country / Zip Code

BILLING INFORMATION

Products are typically shipped in 5 - 7 business days from receipt of order. (MMQCI FED TX ID#: 01-0532331)

Product # Product Name QTY
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Payment Method (check one):  Mastercard     Visa     
Credit Card number: _______________________________________________________________

Expiration: ______  Security Code: _____
PAYMENT INFORMATION

QTY Product NameProduct #
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