RFQ:

Request for Quotation:

O 1 wish to be contacted for a
quotation.

Need quote by:__ / /

MAIL ORDER FORM

PHONE ORDER FORM

FAX ORDER FORM

Electrenics

Before completing this form, please make a photocopy for additional orders you may need to place in the future.

1. BILLING ADDRESS (SOLD TO)

2.. SHIPPING ADDRESS:

2.
Name Company Name
Title Address
Company Name City
Address State Zip
City Attn:
State Zip Business Phone( )
Business Phone ( ) Purchase Order #
Business Fax () Special Instructions
Email
3. PRODUCTS NEEDED:
Quantity | Part Number Page Description Price Total
4, PAYMENT METHOD Subtotal
O BILL COMPANY We will bill on open account for major CA Customers Add 8.25% Sales Tax
corporations, educational institutions, hospitals, government - -
agencies, libraries, & FCC licensed broadcasters upon receipt of a Estimated Freight Charges
valid purchase order. - -
Q CREDIT CARD CHARGE Packing & Handling $5.00
amMC QVISA Q4AMEX a DISCOVER
Total
Card Number

Signature

(Authorizes Payment For the Ordering of Merchandise)
Name appearing on card:

Credit Card Billing Address:
Address
City

State Zip

0 CHECK ENCLOSED

5. SEND ORDER TO:

Zack Electronics, Inc.
1070 Hamilton Road
Duarte, CA 91010

"Ask Zack'.... Call 800/466-0449 * On-Line www.zackelectronics.com * Fax: 626/303-8694...""Ask Zack""




