EPILOG LASER

16371 Table Mountain Parkway
Golden, Co. 80403

INTERNATIONAL PARTS

ORDER FORM

Phone 303-277-1188 - Fax 303-277-9669

www.epiloglaser.com

The following number must appear on all related
correspondence, shipping papers, and invoices:

MACHINE SERIAL #:

P.O./ORDER NUMBER:
Ship To: Bill To (if different):
[Name] [Name]
[Company Name] [Company Name]
[Street Address] [Street Address]
[City, ST, Zip Code] [City, ST, Zip Code]
[Phone] [Phone]
Qty. Part # Description Core/Tracking # Core Total Parts Total
SUBTOTAL $0.00 $0.00
SHIPPING & HANDLING
TOTAL $0.00 $0.00

Method of payment (Wire Transfer, Credit Card or Net 20):

Credit Card Info:
Card #:

Name on Card:

Exp.:

CC Billing Address:

Shipping Method:

Choose Shipping

(If paying by credit card, a Credit Card Authorization Form must be completed)

1. Please send two copies of your order.

EPILOG LASER

Sign and date both copies.
Send all correspondence to:

16731 Table Mountain Parkway
Golden, Colorado 80403
Phone 303-277-1188 - Fax 303-277-9669

Comments:

Authorized by Date
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