Bill To:

p To
Name Name Date: Order #:
Address Address Ordered By:
City ST Zip City ST Zip IRep
JPhone Fax Phone Fax Tax ID # Fax Confirmation: Yes No
Account # Customer PO # Ship Date: Cancel Date: Special Packaging Request?
Style Color Cup 34 36 38 40 42 44 46 48 50 52 54 Units Price Total
D S oDING O o
Style Color MD LG XL(IX) 2X 3X 4X 5X Units Price Method
UPS Ground
UPS 3 Day Select
UPS 2 Day Select
UPS Next Day
Other

217 East 31st Street (Ground) - New York

Phone:212-696-0198 Fax:212-686-1114

Email: Contact@elilausa.com
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