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Contact us at:
Vox: 1(413)445-4263  Fax: 1(413)496-9254 Email: Info@Hallowell.com

Have your ordered from us be for?          Yes,          No

Company name:____________________________ Your name:__________________________

Telephone #:___________________________  Fax #:_________________________________

Email:___________________________________________

Billing Address:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Shipping Address:      Same As Billing   Ground     ,Next Day    ,Two Day      ,Three Day

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PO#:______________________________________________
or

Credit Card #:_____________________________________ , CVV Code_________
Visa/MC/AmEx

Expiration date: _____________________________________

Quantity and Part Number

__________-__________________________________________________________________

__________-__________________________________________________________________

__________-__________________________________________________________________

__________-__________________________________________________________________

__________-__________________________________________________________________

__________-__________________________________________________________________
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