
 
P.O. Box 217 

Pablo, MT 59855 
Fax: (406) 883-8176 

Customer Info 

Name: _____________________________ 
Ship To Address: _____________________ 
___________________________________ 
City: _______________________________ 
State: __________ Zip: ________________ 
Phone: (_____) _____-_______________  

FOREIGN ORDERS-must include a phone number for 
UPS and FED EX shipments, e-mail address and/or 
fax numbers if at all possible 

Website Print & Fax Order Form 

QTY CAT. 
# 

ITEM 
DESCRIPTION 

PRICE 
EACH

TOTALS 

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

                       

Order Subtotal:    

Method of Payment 
(please check one)  

____ Master Card         

         ____ Visa 

Credit Card Account Information: 

Name: ________________________________ 
Account Number: 
__________________________ 
Expiration Date: _____/_____ 

  

  


