
Date: 

Customer 

Name: Payment Method 

Customer #: Credit Card #

Contact 

Name: Expiration:

Phone #:

Ship To 

Location: Check Number

PO #: Net 30

SIZE

CODE # (Include ALL 

SPACES) DESC

Artist 

Number  Price 

Please Insert 

Quantity

Check box if you require a Lift-Gate

Please Fax or E-mail this Order Form to your Sales Rep 

Orlando Fax: #407-857-9953

Art@afdhome.com

Check box if delivery is to a Residential Location 


