%"BTNXINC 570 Hood Road, Unit 23 FAX / MAIL ORDER FORM

’ Markham ON
V4 Canada L3R 4G7
() T: 905-944-9565 / F: 905-944-0406
sales@btnx.com Date (MM/DD/Y): / /
BILLING SHIPPING
Company: Company:
Name: Name:
Address: Address:
City, State, Zip: City, State, Zip:
Country: Email: Country: Email:
Tel: Fax: Tel: Fax:

Payment Method: OVISA OMASTERCARD OCHEQUE/MONEY ORDER  OINVOICE®

Credit Card Number: Expiry Date:
PO Number:
QUANTITY | ITEM CODE DESCRIPTION UNIT PRICE| TOTAL
SUBTOTAL:

Shipping Method

OUPS Ground (3-5 Days)

QOUPS Express (1-2 Days)

OOther: SHIPPING:
TOTAL:

Orders over $5000 have free shipping.

Additional Comments:

Thank you for your order! You should receive it shortly.
*To have your order invoiced you must already have established credit with us. If you are interested in doing so,
please call 1-888-339-9964 to speak to a customer service representative.

Receiving Agent Signature: Date:
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