BLUE-X® Order Form

Name

Delivery Address

City, State ZIP

Mailing Address

(if different)

Phone Number

e-mail Address

Credit Card
Number*

Expiration Date

Item Height I;lfu m::; E::I'tl Total Cost
_____ $ .
_____ $ .
_____ $ .
Sub Total $__ .
For California Delivery Add 7.25% Sales Tax $__ .
Shipping Costs (Leave blank, or contact for quote) |$__ .
Total Due $__ .

*Visa, Mastercard and Discover accepted.

Print form and fax to: (916) 683-4780

Blue-X Enterprises, Inc.
9365 Castleview Drive
Elk Grove, CA 95758 (916) 683-4780

Or mail to:




