
PAYMENT OPTIONS

Order Form

Customer # _________________________ Date ___________________________________

Company _________________________________________________________________________________________________________________

Contact Name _________________________________________________________________________ Email  ___________________________________ 

Address 1 __________________________________________________________________________

Phone  __________________________________

Address 2 ______________________________________________________________City____________________ State _______ Zip ___________ 

Bill to

Ship to (if di�erent)

Product Number Description Quantity Price

SPECIAL INSTRUCTIONS

Sub Total

Total

Polar Tech’s Standard Terms and Conditions of Sale apply to all o�ers made and orders accepted by 
Polar Tech.  Polar Tech objects to any terms or conditions that are di�erent from or additional to those 
Standard Terms and Conditions.  Such Standard Terms and Conditions of Sale are available on Polar 
Tech’s website, www.polar-tech.com

PO number (optional) _______________________________________________________________

Address 1 __________________________________________________________________________

Address 2 ______________________________________________________________City____________________ State _______ Zip ___________ 

Required Ship Date ______________________

SHIPPING INSTRUCTIONS

Call for Credit Card                       or                                       Last 4 digits of card on �le

Requested Ship Date

____________________

mailto:order@polar-tech.com
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