
USBBLAST Print & Fax or Mail Order Form

*Print This Page Fill In Blanks Fax to: 702.730.0098

 

Bill to: 

Name_______________________________

Address_____________________________

____________________________________

City__________State______Zip__________

_________________________________

Phone________________

                                        

Fax__________________                                

                   

Ship to: 

Name_______________________________

Address_____________________________

____________________________________

City__________  State______Zip_________

___________________________________

Phone___________________

Fax_____________________

Quantity Item # & Description Unit Cost Total

    

    

   

 Subtotal  

NV Tax 7.75%

Shipping  

 Total  

Payment Information  

Payment Type: Check one only 

              

                 G Check (will be held for bank clearance)

     G Money Order

                   G Credit Card

                Credit Card Type:

  G Visa       G MasterCard    G Discover/Novus    G American Express

Card Number: __ __ __ __/__ __ __ __/__ __ __ __/__ __ _ __/

Security Code #:___________________

Expiration Date:____________________ 

Card Holders Signature___________________________________________

Mail your order to: 5525 S. Valley View., Ste#7 . Las Vegas, NV 89118-2447

Fax your order to: 702.730.0098 

W eb:   www.usbblast.com

Em ail: sales@usbblast.com

Attention: If you are using a credit card and we are going to ship to an address other then your

billing address, you must provide your home phone number that your credit card company has on

file for you. We will then contact you at that number to verify shipping.
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