
FAX ORDER FORM
Would you like a phone call confirming this fax?

If you are paying by credit card please fill out this section

Date:

Credit Card #:

Expiration Date:

Card Holder’s Name:

Card Holder’s Signature:

Account #: (leave blank if you don’t have an account)

Company Name:

Your Fax #:

Street Address:

Contact Name:

P.O. Box #:

City:

State: Zip:

Delivery Address: (if different from above)

Comments:

Your Phone #:

Yes No
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PLEASE FAX THIS ORDER TO (530) 622-9642
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For more information check us out online at www.walkersontheweb.com

• Office Supplies• Office Supplies
• Office Furniture• Office Furniture
• Office Machines• Office Machines
• Computers• Computers

• Networking• Networking
• Internet• Internet
• Audiovisual• Audiovisual
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