
PHOTOCOPY FOR ADDITIONAL USE MIDWEST UNLIMITED FAX ORDER FORM
Bill to:
Company ______________________________________
Address ________________________________________

______________________________________________
City ____________________________________________
State __________________________________________
Zip ____________________________________________

Ship To: (if different than bill to)
Company ______________________________________
Address ________________________________________

______________________________________________
City ____________________________________________
State __________________________________________
Zip ____________________________________________

Date __________ Purchase Order # ________________

Person Ordering __________________________________
Title ____________________________________________
Your Line of Business ______________________________
(SIC Code - if known)_____ Number of Employees ______

Phone Number ( ) ____________________________
Area Code Phone Number

Fax Number ( ) ____________________________
Area Code Fax Number

E-mail Address __________________________________

Please print clearly. Indicate item number including letter prefix, size and color to assure correct order entry.
Item No. Quantity Size or Color Description Unit Price Total Price

Method of Payment: Please check one: Total Merchandise
Sales Tax

Shipping and
Handling Charges

Total amount

Card Holder Name:__________________________________
Address: __________________________________________
City, State, Zip: ____________________________________
Credit Card Number: ________________________________
Exp. Date (mo/yr): __________________________________
Signature: ________________________________________

Thank you
for your order!

� My check is enclosed � Bill our account � New account (credit application)

� Master Card � Visa � American Express � Discover

Lincoln
PH: 1-800-927-2170
FAX: 402-434-5449


