
PLEASE RETURN FORM TO:  
Fax) 972-422-9936 

or 
E-Mail to nkmillerii@msn.com 

E-ORDERING SET UP                     DATE   

COMPANY NAME                                                                               ACCT # 
 
BILL TO ADDRESS  
 
CITY / STATE / ZIP  
 
SHIP TO ADDRESS (if different)  
 
CITY / STATE / ZIP            
 
TELEPHONE                                                                        FAX 
 
MAIN BUYER   
 
E-MAIL ADDRESS                                                                               PHONE #  

705 AVENUE K 
PLANO PARKWAY @ AVENUE K 

PLANO, TX 75074 
P) 972-424-8561 

OFFICE USE ONLY 
 

SLSM #   CONTRACT INFO    

SET-UP ADDITIONAL AUTHORIZED BUYERS 
 
 NAME 
 
 E-MAIL 
 
 PHONE # 
 
 
 NAME 
 
 E-MAIL 
 
 PHONE # 
 
 
 NAME  
 
 E-MAIL 
 
 PHONE # 
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