LY TOWN orpER FORM

Order On Line at: www.spytown.com Fax your order to: (718) 709-0501

Or simply mail this completed form to:

SpyTown DATE:
Attn: Order Dept.
1227 Walt Whitman Road ORDER TAKER:

Melville, NY 11747

sTeP 1:  Fill in your Billing Information below Please fill in your Shipping information below
Name: Name:

Company : Company :

Address: Address:

City/State/Zip: City/State/Zip:

Daytime Telephone No.: Daytime Telephone No.

E-mail Address: PO # / Comments:

step2:  Fill in the items you wish to order

PART NUMBER DESCRIPTION QTY UNIT PRICE TOTAL
Subtotal
Please indicate choice - UPS: LINEXT DAY [] 2ND DAY [3-DAY [SROUND Shipping
(New York State Residents Add Applicable Sales Tax) Tax
TOTAL

STEP 3:  Fill in your payment information O (& O (Vsa| O ] Check or Money Order

Account No. Exp Date:

et 123

e
1234
Verification Code: e | .!,,L—' (3-DIGIT CODE ON BACK OF VISA-M/C, 4-DIGIT CODE ON FRONT OF AMEX)

Name:




