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Tin Lee Electronics Ltd. International Order Form ($US)
41 Coxwell Avenue
Toronto, Ontario, Canada M4L 3A9 Your PO #
Tel: (416) 690-3196 or (877) 690-3196 Fax: (416) 690-0932 or (866) 690-0932
Website: www.tinlee.com E-mail: sales@tinlee.com Date
Billing Information Shipping Information (O Residential addr. (O) Commercial Addr. Customer's special
instructions:
Company: Company:
Attn: Attn:
Address: Address:
City: Province/State:

Tel: Postal Code: Country:
Fax: Tel:
E-mail: E-mail:
ltem#| Qty Model Number Description or Quotation Number Unit Price (US Dollars) Extended Price

1

2

3

4

5

6

7

fard Bank Sub-total for Goods
@L PaVD al (prior to adding shipping charges & Taxes)

Transfer
If you choose to pay by credit card, contact your credit card company for your current exchange rate. Please call the telephone numl Sh | p pl n g Ch arg es *

on the back of your credit card to authorize Canadian phone/fax purchases before ordering. DO NOT send your credit card informatipn
via e-mail. Please mail to "41 Coxwell Ave., Toronto, ON M4L 3A9" or fax to (416) 690-0932 or Toll Free Fax (866) 690-0932.

Credit Card Account Number Expiration Date

3 Digit Verification (last 3 digits found on the back of your credit card) Total

* Shipping Charges: For credit card orders, actual shipping charges will be added.
Brokerage, Taxes, Duties , All Customs Charges etc will be billed to receiver.

Cardholder's Name (please print or type)

Cardholder's Signature (required for all orders)

Please check method desired.

I:l UPS Express

Cardholder's registered mailling address if different from above |:| UPS Expedited |:| Canada Post

Address |:| FedEx Piority
City, State |:| Other

Zip Code |:| Collect to Account #

Card Holder's Telephone Number
DHL

| understand that the above equipment(s) is(are) custom made item(s). Order cannot be changed or cancelled. No refund. No exchange.

Signature (required for all orders) Date

Thank you for your order.
IReset "I Print |I Save |
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