
VISA

MASTERCARD

CREDIT CARD #

EXP. DATE

SIGNATURE

X

COMPANY NAME

ADDRESS

CITY

STATE                                           ZIP

DAYTIME PHONE

FAX

NAME

ADDRESS

CITY

STATE                                           ZIP

E-MAIL or FAX

BILL TO   (PLEASE PRINT)  SHIP TO  (if different from billing address)

SEND YOUR ORDER FORM BY:
FAX : (513) 563-3105
E-Mail : sales@master-comm.com
MAIL : Master Communications,  4480 Lake Forest Dr., # 302  Cincinnati, OH   45242
Questions? : call (800) 765-5885, 9 AM~5 PM EST.

RESELLER ORDER FORM
®

Master Communications, Inc.
Publisher . Distributor
4480 Lake Forest Dr. # 302
Cincinnati, OH 45242
www.master-comm.com
(513) 563-3100  FAX (513) 563-3105

SUB TOTAL

DISCOUNT

SHIPPING

GRAND TOTAL

TITLE PRICE TOTALQTY.

TOTAL QTY.

CHECK/MONEY ORDER

P.O. ATTACHED

Method of Payment

SHIPPING METHODS
Published rate will be applied.
FOB Cincinnati, OH

UPS GROUND

UPS 3-DAY SELECT

UPS 2-DAY AIR

UPS NEXT DAY AIR

ITEM #/ISBN

PO#

Buyer:

Thank you for your order.
It will be processed promptly.


