
Sales Order Form

Sales Person:

Shipping Address:

Phone:

Taxable:Tax ID Number:PO Number :

A/P Contact:

County (If Taxable):

Fax:

References:

Resale #:

Purchasing Agent:

City:Country: State: Zip:

 Billing Address: City:Country: State: Zip:

Account Name: Account Number: Date:

Todays Date:

Email:

Readers

(Purchasing Agent Signature)

Please note that credit card transaction will come from Europa International on your bill. Please indicate your acceptance of this order by signing below. Upon acceptance, this order shall become 
a contract between us subject to all provisions and conditions in the body of this order and on the reverse side herof.

+1.25Style Color Name
Number +1.00 +1.5 +1.75 +2.00 +2.25 +2.50 +2.75 +3.00 Total Units Price/Unit Price

Item Item Quantity Unit Price TotalQuantity Unit Price Total

Accessories

Item Item Quantity Unit Price TotalQuantity Unit Price Total

Sunwear

Credit Card Number: Exp Date: Master CardAMEX Visa

Name of Show:Requested Ship Date

Corporate Office & Distribution Center
730 Hastings Lane
Buffalo Grove IL, 60089-6904

Showroom & Design Center
11111 N. Scottsdale Rd., Suite 235
Scottsdale AZ, 85254


