DISPLAY IT LLC
DISPLA p.o.box 1749 Cave Creek AZ 85327 R D E R F R M
800-600-9393 * 480-461-9333 tel

THINK VISUAL R
480-461-3343 fax www.DISPLAYIT-info.com

BILLING ADDRESS SHIP TO ADDRESS:
COMPANY COMPANY

Attn: Attn:

Address Street

City City

State Zip State Zip

Tel Fax Tel Fax
EMAIL Business License#/EIN #

PAYMENT Charge to: Visa g Mastercard j American Express [

Card No. Exp. Date Card Code**
**Note: for visa/mc 3 digit code on the back of the card, for amex 4 digit code on card front

Name on the card Card Holder’signature

Minimum: $100.00. Sales tax is add to all Display Sales in AZ

Shipping: In stock items ships out 3-4 days after your order is placed, warehouse/factory direct.

Return Policy: Call us for an Authorization Number within 3 days of receipt of merchandise. There is a

30% restocking fee. Ship authorized returns prepaid. “Ship to” freight & service charges are not
refundable. Custom/Volume/Sample orders are a Final Sale. Foreign orders ship prepaid by wire transfer

Sample Policy: We charge for the item cost$ + a $10 service charge + $ freight. Samples are a final sale .

ITEM DESCRIPTION PRICE QTY TOTAL
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Notes:

SUBTOTAL $0.00
Freight charges & handling will be added to your order
Christmas Decor is a Final Sale October 1st.‘ Total

Prices subject to change without notice. FaX your order tO: 480'461 '3343

RE-SET FORM
click here to clear Click here to
e SUBMIT / SAVE FORM
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