
 
Order Form 

 
Order Date: ______________________ 
 
Account Name:  __________________________________________________________________ 
 
Buyer Name:  _____________________________________ Buyer E-mail:  _______________________________________ 
 
A/P Contact Name:  ________________________________ 
 
PO #  _________________________  SAN #  _____________________________       
 
Telephone:__________________________  Fax #  ______________________________ 
 
Billing Address:      Shipping Address: ___ Same (check here) 
____________________________________________ _____________________________________________ 
 
____________________________________________ _____________________________________________ 
 
____________________________________________ _____________________________________________ 
 
Backorders Accepted?  Yes__ No__      Hold Order & Ship Complete?  Yes__ No__     Cancel Backorders & Ship Now?  Yes__ No___ 
 
Category Type – Circle One:   Resale     Consumer     Consignment 
 
Requested Ship Date: ________________________________ 
 
Shipping Instructions and Notes: ___________________________________________________________________________ 
 
 
Customer Type: ______________________________ Sales Rep:  ___________________________________ 
 
Discount Schedule:  ___________________________ Payment Terms:  ______________________________ 
 
Buyer Signature X ______________________________________________________________ 
 

Order Qty ISBN Title     Price 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
           
 

 Send Order 
Confirm Email 

 Send Shipping 
Confirm Email 


