
               
               CREDIT CARD ORDER FORM 

 
Vendor:                                                     Ship To:     PO#                    
 
Quality Seals Inc.                                      Company:___________________________ 
2444 Morris Ave. 
Union, NJ 07083                                        Street:______________________________ 
PH: 800-346-7464 
Fax: 888-346-7464                                     City,State,Zip:_______________________ 
E-Mail: sales@qualityseals.com 
                                                                    PH:________________________________ 
 
Shipping Method: Fed Ex Ground,          Fax:________________________________ 
Fed Ex Next Day, UPS Ground, UPS 
Next Day, Other:_______________          E-Mail:_____________________________ 
(Circle One, Please) 
                                                                    Attention:___________________________ 
 
Quan          Part #                                  Description                             Price     Extend 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                          S + H (Standard Fed Ex Ground)                 
 
                                           Alternate Shipping (see above) 
Special Instructions: 
                                                                                                              TOTAL 
 
 
Credit Card #______________________________ MC        or VISA        
 
Expiration:  Month___________  Year___________ Bank Code (MC Only)________ 
 
Signature:__________________ Print Name:________________ Date:___________ 
 
Instructions: Please complete all blocks, sign and date, and Fax to 888-346-7464 
                                       THANK YOU!         

                                                                An ISO 9001: 2000 Company 
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