
 

FAX ORDER FORM 
 

 
 
 
 
Ship to: 
DATE YOUR PHONE NO. 

COMPANY NAME  

SHIPPING ADDRESS  

CITY & STATE ZIP 

 
Invoice to: 
COMPANY NAME YOUR PHONE NO. 

BILLING ADDRESS  

CITY & STATE ZIP 

 
   ❏  CHECK HERE TO RECEIVE CONFIRMATION OF THIS ORDER 

OR IF YOU HAVE QUESTIONS. 

312 Roberts Road 
Chesterton, IN  46304 
 
Phone:  (219) 926-1171
Toll Free: (800) 922-5226
 
www.kramerleonard.com 

 
COMMENTS: 

 
 

 PAGE ITEM NUMBER QTY UNIT 

1      
2      
3      
4      
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14      
15      
 

COPY THIS FORM AND FAX TO
COPY THIS FORM AND FAX TO:  (866) 929-4686
ACCOUNT NO. 

YOUR FAX NO. 

CONTACT NAME 

P.O. NO. 

IF PAYING BY CREDIT CARD, 
PLEASE FILL IN BOX 
 
CREDIT 
CARD NO., 

EXP. DATE 

CARDHOLDER’S NAME (PLEASE PRINT) 

CARDHOLDER’S SIGNATURE DATE 

UNIT PRICE DESCRIPTION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

:  TOLL FREE (866) 929-4686 
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