
Date___________                                                           Order Take By_______________________ 

BPI Sales 
Order Form 

 
Customer Name___________________ Ship To______________________ 
Bill to Address 
_______________________________________ ____________________________________ 
_______________________________________ ____________________________________ 
_______________________________________ ____________________________________ 
_______________________________________ ____________________________________ 
 
Phone Number___________________________  
Fax Number_____________________________ 
Contact Person___________________________ 
 
Credit Card #_ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _  Master Card    Visa   Discover      Amex 
 
Name that appears on the card___________________________________________________ 
 
E t te _
       Month/Year 

xpira ion Da  _/_ _ 

CVV2 Indicator  _ _ _ 
 
 
Product # Qty. Product Name/Size Price Ea. Tot. Price 
     
     
     
     
     
     
     
     
     
     
Shipping & Handling   

Sales Tax ( NY only )   

Total with Shipping & Handling   

 


