
Fill in if SHIP TO differs from BILL TO address at left�

Company Name�

Contact�

Mailing Address�

City, State, Zip�

Phone number�

Fax number�

E-mail address�

Company Name�

Contact�

Mailing Address�

City, State, Zip�

Phone number�

Fax number�

E-mail address�

4 CONVENIENT WAYS TO ORDER!�

ORDER ONLINE AT�
www.autocosmeticproducts.com�

MAIL YOUR ORDER TO:�
AutoCosmetics�

P.O. Box 993�
Lithia, FL 33547�

CONTACT YOUR SALES REP� FAX 888.250.5833�
24 HOURS A DAY,�
7 DAYS A WEEK�

Check or money order enclosed� Net 30 Terms� Credit Card�
MasterCard®� VISA®� AmEx®� Discover Card®�

ACCOUNT #�

AUTHORIZED NAME (PLEASE PRINT)�

EXP. DATE� /� /�

CV2�
(�LAST 3 DIGITS ON BACK OF CARD.�
 For AmEx®  four-digit number on the�
 front of the card above the credit card number.)�

SORRY, WE DO NOT FULFILL COD�
ORDERS�

OUR TERMS�:� Net 30 days with ap-�
proved credit. Shipping and process-�
ing charges will be added to your�
invoice. We use D&B Credit Analysis�
for establishing credit.�
RETURNS:� We offer a 100% satisfac-�
tion guarantee. If you are dissatisfied�
with your order, return merchandise�
unopened within 30 days (14 days for�
opened items) for an exchange, refund�
or credit. Please call your sales rep for�
shipping instructions.�

THANK YOU FOR YOUR ORDER!�

f ine c a r c usto m s

Your PO# (optional)� Our #� Sales Contact� Tax ID�

Date:� Order #:�(For office use only)�

Item� Quantity� Product Description�
Unit Price�
Price per�

case, each,�
etc.�

Total Price�

*Shipping�

Subtotal�

Balance�
Due�

*Shipping and processing charges will be added to your invoice. Call sales rep for ship-�
ping and processing charges if sending a check.�

AUTHORIZED SIGNATURE�


