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RODUCT S

Please note: This form is not compatible with Google Chrome. We're sorry for any inconvenience this may cause. Please switch to Internet Explorer, Firefox or Safari for best results.

DATE:

If you wish to use Chrome, please follow these instructions:
1. Save the order form on your computer.
2. Fill out your order and save the order form again.
3. Attach the completed order form to an e-mail and send to: orders@arborchem.com.

Submit orders via fax to:

Company Name:

717-795-8234

E-mail: orders@arborchem.com

SH'P TO: (MUST BE A STREET ADDRESS, CANNOT DELIVER TO A POST OFFICE BOX)

Name:

INVOICE ADDRESS (if different than "Ship-to" address)

Address:

Address:

Address:

Address:

SHIPPING METHOD:

Payment Type:
VISA

O
|:| Mastercard

[l
[l

E-Mail Address:

Ground [] Air Freight Tax Exemp #:
Next Day Pesticide License #:
Credit Card Number:
Approved Account |:| C.0.D. Credit Card Expiration Date:
Discover |:| American Express Phone #:

PLEASE INDICATE ORDER QUANTITY TO CORRESPOND WITH THE UNIT OF MEASURE (UOM)

Description Products, Equipment, Parts, etc.: Please include product name,

container size, part # if applicable, and recent price quote if given.

CODE/PART #| QTY.

UOM

Price quoted

Terms of Payment: Net 30 days, A finance charge of 1.5% per month is assessed on all overdue accounts

Signature:

CLICK HERE TO SUBMIT ORDER

943 Nixon Dr Mechanicsburg, PA 17055
PH: 717-766-6661
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