
ORDER FORM
Please fax it to: 818.308.8428

Company name: __________________________________________ Dealer Code:

Address: ________________________________________________ PO #

City: ___________________________________________________ Attn:

State: ________________________ Zip Code: _________________ Ship via:
UPS 
Select one

Tel: ____________________________________ Ext: ___________ Ground / Next day / 2nd Day / 3 Day select

Date:
Fax: ___________________________________________________

QuantityProduct description

Notes:

Payment terms:

All orders with PO's will be ship and you will receive an invoice in the mail

Credit Card: Yes    /   No * If yes a sales associate will contact you for the CC info

Shipping: 
All orders are ship regular UPS ground. Please, specify if you require  AIR next day, 2nd day or 3rd day select

Authorize by: Name and Signature Date

Soken Trade Corporation 
12055 Sherman Way. North Hollywood, CA 91605 

Tel: 818.308.8430 Fax: 818.308.8428 Email: info@noxudolusa.com


