
Card Holder’s Name:  ___________________________________________________

Billing Address:  ________________________________________________________

Shipping Address:  ______________________________________________________

Phone Number:  _________________________________________

Fax Number:  ___________________________________________

Credit Card Number:  ____________________________________

Expiration Date:  _________________________

Credit Card Type:    Master               Visa       

Email Address:  ______________________________________     

Sub-Total : _________

Shipping & Handling: _________

Tax:  _________

Total:  _________

Signature: _________________________              Date:  ____________________

Fax Order Form

Please contact us to make sure the shipping & handling fee.

California Residents will be charge sales tax based on the county’s rate.

Description Qty Price Total

Plustek Technology, Inc.
17517 Fabrica Way, Suite # B
Cerritos, CA. 90703
Tel:   (714) 670-7713
Fax:  (714) 670-7756

***  Please fill out this form on screen by clicking on the required fields, then print and fax it. ***
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