Fax Transmission

Nic-Out Filters Order Form

Print this form, fill it up and fax to: #1-360-361-3366
Shipping Address: 
Name:___________________________________ 



E-Mail: _______________
Address:_________________________________ 



Fax:
 _______________ 

City: ___________________  
State: _____



Phone: ________________ 

Postal or Zip Code: _____________ Country:_______________  
Billing Address (if different): 

Name:___________________________________ 



E-Mail: _______________
Address:_________________________________ 



Fax:
 _______________ 

City: ___________________  
State: _____



Phone: ________________ 

Postal or Zip Code: _____________ Country:_______________  

Item Description

 Quantity (packs) 
Web Price        Sub Total 
_______________________   _____________       $_____.___      $_____.___ 

                                          Shipping & Handling:    $_____.___   
                                                              Total:          $_____.___ 


Credit Card (Circle One)
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Credit Card #: __________ __________ __________ __________ 

Card Expiration Date (i.e. 02/98): _________ Card ID # _______ (last 3 digits at the back side)
Signature:___________________________ 

If you will need more detailed information about ordering by fax, please call: 1-877-US-LUNGS 
