
Date Ordered: ______________     Order Needed  by: ___________________     Purchase Order No.:_________________

Special Effect Supply Corp. Order Form

Please mark one:  VISA MC   AMEX   DISC Expiration Date ____________

Name as it appears on your card ___________________________________

Credit Card Account Number __________________________________________

Billing Address for Credit Card (write SAME if same as “Sold To:”) _______________________

_____________________________________________________________________

SOLD TO:

Phone:
E.mail Address:

SHIP TO: (if different than “Sold To:”)

Street address required for UPS delivery

Freight Quoted

UT residents add 6.50% Sales Tax

Other

TOTAL

Sub-Total*

Cat. No. Quantity Description Price Each TOTAL

When you place an order you enter into a contract with Special Effect Supply
Corp. Please read the terms and conditions on our website for details of this
agreement.

For Our Use Only:

INVOICEDATE ____________________

DATE ORDERED ___________________

NUMBER of PACKAGES ____________________________

WEIGHT _______________________

ZONE _________________________

HOWSHIPPED ____________________

SHIP DATE ______________________

*Minimun for International Orders is $50
FILE:STEVE/Order Form

Special Effect Supply Corp.
164 East Center Street
North Salt Lake, Utah 84054 U.S.A.
Phone: 801-936-9762 FAX: 801-936-9763
www.fsxupply.com • sales@fxsupply.com


