(Form may be duplicated)

Toll-Free Fax Order Form

Fax: (800) 469-7789

Name

MaiL AbpRESS

Daymive PHONE

Customer NUMBER

Evening PHONE

SHip To ADDRESS
(IF DIFFERENT)

Fax NumMBER

EmalL ADDRESS,

Shipping charges, export documentation fees, and applicable California SalesTax will be added to all orders.

MeTHOD OF PAYMENT
[ ] cob
[] Credit Card (circle one)

] i
o] - B

# expires

Signature

[] Pre-approved open account
[] Will prepay — please let me know total.
03/99 dave bean engineering

METHOD OF SHIPMENT

UPS or FedEx to U.S. UPS or FedEx to Canada
[INext Day [ISat. Divy.? L] Express
[J2-Day [(13-Day 2 ] Expedited
[Ground 2 [] Standard 3

1 Limited delivery area 2N/Ato AKor HI  3N/Ato NT or YK
Postal Service Other (specify):
[JAir
[1Ground

d}b phone (209) 754-5802 -Xi-



