
SHIP TO:

(Same as Billing)

(Company Name)

(Address)

(Address)

(Company Name)

(Address)

(Address)

VISA (card Number):  EXPIRY DATE:                                                                                  

)MASTERCARD (No. : EXPIRY DATE:                                                                                

NAME ON CARD:  

SIGNATURE: ______________________________________

CREDIT CARD INFORMATION

TO APPLY FOR CREDIT
PLEASE INDICATE HERE THAT YOU WISH

TO RECEIVE OUR CREDIT APPLICATION BY FAX OR EMAIL.

(Fax Number or Email Address)

page 1

EMAIL:

FLF-12/16/08

650 Runnymede Rd.
Toronto, Ontario,

Canada  M6S 3A2

Tel: 1-877-564-2665
Fax: 1-877-766-0329
www.logbooks.com

#509 - 266 Elmwood Ave.
Buffalo, New York

USA  14222

TEL:  ________________________   EXT:________                                          FAX: _____________________

Customer Purchase Order # ______________________                 

UPS            Post Office          

®

SHIP VIA: __________________________

Or Use Your Own  COURIER: ______________  ACCOUNT #: _____________                            



FLF-12/16/08
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