
BILLING INFORMATION

SHIPPING METHOD PAYMENT METHOD

SHIPPING INFORMATION                 same as billing

COMPANY:____________________________________________

ATTN:________________________________________________

ADDRESS:____________________________________________

CITY, STATE, ZIP:______________________________________

PHONE:____________________ FAX:______________________

COMPANY:____________________________________________

ATTN:________________________________________________

ADDRESS:____________________________________________

CITY, STATE, ZIP:______________________________________

PHONE:____________________ FAX:______________________

PURCHASE ORDER #____________________________________

○WILL CALL SHIPPING ACCOUNT #_________________  

USPS:
○ FIRST CLASS
○ PRIORITY MAIL

FEDEX:
○2 DAY
○STANDARD

OVERNIGHT
○PRIORITY

OVERNIGHT

UPS:
○GROUND
○2ND DAY AIR
○NEXT DAY AIR

○CHARGE TO ACCOUNT 

○CHECK ENCLOSED

○CREDIT CARD:       ○VISA     ○M/C    ○AMEX    ○DISCOVER

CARD #____________________________________________________

EXP______________ CVV____________

MODEL #:

QUANTITY

INK COLOR
○BLACK
○RED
○BLUE
○GREEN

○BROWN
○PINK
○PURPLE
○ORANGE

○LEFT
○CENTER
○RIGHT
○JUSTIFIED

FONT / STYLE

○ADD BORDER

JUSTIFY

MODEL #:

QUANTITY

INK COLOR

OTHER:______________

OTHER:______________

○BLACK
○RED
○BLUE
○GREEN

○BROWN
○PINK
○PURPLE
○ORANGE

○LEFT
○CENTER
○RIGHT
○JUSTIFIED

FONT / STYLE

○ADD BORDER

JUSTIFY

VINTAGE
PRO

VINTAGE
PRO

ORDER FORM
P  503-667-1133  |  866-667-1133
F  503-667-1552  |  866-667-1552

A   20012 SE Stark Street • Portland, OR  97233
E   sales@stamp-connection.com

https://www.stamp-connection.com
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