
Telephone:                                                        
    

Ship Via:                                                                   
    

Date:                                                          
    

Subtotal

Delivery Charge

TOTAL

Sales Tax

Balance Due

 %

State/Prov.

Zip/Postal

Sold To:

Name:

Address1:

City:

Country:

Telephone

Fax No.:

Ship To:

State/Prov.

Zip/Postal Code.:

Name:

Address1:

City:

Country:

Telephone

Fax No.:

Quantity Color Item Unit Price Amount

C.O.D.

CASH

Check

CHARGE

Order Number: Office Use:                                                                                             
  

Card Number:                                                                                        
      

Expiration Date:

Name on Card:                                                                                      
      

TERMS

 Date: 

Steel of the Night
4010 State Road 62  *  Jeffersonville, IN  47130

(812) 288-1170  FAX (812) 288-8789

http://www.steelofthenight.com


