
                                          Mr  Abrasive FAX order  form 
 
If you’d like to place an order by credit card but prefer not to do so online, you may print this 
form and fax it to 1-607-749-2961.  Payment is by credit card ONLY. (Visa or MasterCard 
ONLY)  $20 MINIMUM ORDER REQUIRED.   NO ORDERS WILL BE SHIPPED TO A  POST  OFFICE  
BOX. Shipping Costs: $6.99 per order, FREE on orders over $300. 
 
Fax  Order  Form: (All information required)
 
Name:______________________________Company Name:_____________________________  
                                                        
Shipping Address:_______________________________________________________________ 
 
City:___________________________ State:_______ Zip Code:__________ Country:________ 
 
Phone # : (_____)________-________ Extension # _________ 
 
Email address:__________________________________________________________________ 
 
Item #                            Description                               Price                                  Quantity 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Card #:________________________________________________  Expiration Date:_________ 
 
last 3 digits on signature panel on back of card:____________    (Visa or MasterCard  Only) 
 
Cardholder Name:______________________________________________________________ 
 
Credit Card Billing Address:______________________________________________________ 
 
City:____________________________________  State:________________  Zip____________ 
 
Country:________________________  Phone# : (________)_____________________________  
 
Signature of Cardholder:_____________________________________ Date:________________ 


