Print This Form
CONMMERCIAL COOKING SYSTEMS

P.O. Box 9544 Green Bay, WI 54308-9544 U.S.A. | phone (920) 366-0243 | sales@pressurefryers.com

MAIL & FAX ORDER FORM:

=P Fax this order to: (920) 465-1237
Customer Billing Information:\
Name :
Billing Address:
City: State/province: Zip/postal: Country:
Phone: Fax: E-mail:
Customer Shipping Information\
|:| Check this box if shipping address is the same as billing address above.
Name:
Shipping Address:
City: State/province: Zip/postal: Country:
Credit Card Information:\
Credit Card: [ VISA [ Mastercard [] American Express [ Discover
Currency of Credit Card Payment: [1 US$ [ICDN$ [] Euro€ [J UK Pound Sterling£ [ Other:
Name on credit card: Expiration date:
Card number: Card security code:
Signature:
Item Description Price (U.S. Dollars $) Quantity Total Price (U.S. Dollars $)
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Order subtotal:

Comments: $0.00
Shipping:
Tax:

Questions? Call us at: (920) 366-0243 Total: $0.00



Commercial Cooking Systems
Form Instructions
1.  Type your information into the form fields.
2.  Print the completed form with your printer.
3.  Fax the form to (920) 465-1237.
-or-
1.  Print the blank form with your printer.
2.  Fill out the form by hand (print clearly).
3.  Fax the form to (920) 465-1237.
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