
DIVATORMASK.COM - ORDER FORM 

 

Part # Description Qty Unit Price Price 

000-111-9999 Sample Description 10 3.60 36.00 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 SHIPPING TBA    

Total $ 

 



Payment Information 
 

Credit Card Number: ______________________________________   Exp: _____ /______ 
 
Check Number: ________________________ (Remember to enclose check with order form) 
 
Purchase Order #:_________________________________________ (Original PO must be enclosed with order form) 
 
 
BILL TO         SHIP TO
 
Name:_______________________________________  Name:______________________________________ 

Company:____________________________________  Company:___________________________________ 

Address:_____________________________ ________  Address:____________________________________ 

Address:_____________________________ ________  Address:____________________________________ 

City:________________________________ ________  City:_______________________________________ 

State:__________ Zip:__________________________  State:__________ Zip:________________________ 

Contact e-mail:________________________________  Contact e-mail:_______________________________ 

 

Send completed order form with payment / payment information to: 

AGT Milford 

C/O Divatormask.com 

400 Boston Post Road 

Suite 11 

Milford, CT 06460     Signature:   ________________________________________________ 

        

       Print Name: ________________________________________________ 

 

Alternatively, fax the completed order form and payment information to: 

DivatorMask.com (203) 878-9857 

Thank you..!! 


