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Order Form

Please Print Order Form and Mail or Fax to:

603 W. Roosevelt Road, Second Floor, Chicago, IL 60607

Tel: (312) 563-0743    Fax: (312) 563-0740    E-mail: sales@ccisilver.com
Ship to: 

Name:       _______________________________   Company: ____________________________ 

Address:    _____________________________________________________________________

City:           _______________________________   State: _____________   Zip: _____________

Telephone: _______________________________     Cell Phone: _________________________

Please use separate sheet for additional items.

	PRIVATE 
Item No.
	Description
	Unit
	Qty.
	Unit Cost
	Total Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                                                                        Subtotal

CCI Industries, Inc.

603 W. Roosevelt Rd.                                                                       Shipping Charge                   $9.00

Second Floor

Chicago, IL 60607                                                                (IL Residents 9%)  Tax

Tel: (312) 563-0743

Fax: (312) 563-0740                                                                                    Total Due 

Credit Card Information                     Date: ___________________  

                                                Credit Card Billing Address:

· Credit Card Type:         _____________________________

· Visa                              _____________________________

· Master Card                 _____________________________

· Discover                       _________________ Zip: _______

Credit Card Number:          _______-________-_______-_______
Expiration Date:                  ______/______

                                              month / year

Amount of Charge: $__________         _____________________

                                                              Authorized  Signature:

Check Information:





Name: _________________________________     Address: _______________________________    


City  ______________  State: ____  Zip  _____





Check #: ________ Amt. Of Check __________


Identification:  No:  ____________________     





 (Check One)  ___ State ID   ___  Driver’s License





Signature: _____________________________     





A Division of CCI Industries, Inc.








