
Star Technology Customer Order Form

Name _______________________________________

Date ________________________________________

Street  Address_______________________________
     
 ___________________________________________

                                       City ________________________________________

State __________________________________ Zip/Postal Code _____________

Country ___________________________________________________________

Phone Number ___________________ Email _____________________________

    Item                                              Part Number                   Quantity       Price
1_________________________________________________________x_______ +
2_________________________________________________________x_______ +
3_________________________________________________________x_______ +
Shipping Cost____________________________________________________  $5 +
Total (add items & shipping cost together) ________________________________ =
Special Instructions _____________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Payment Method (Select One) 

Enclosing Check ___        Enclosing Money Order __       Credit / Debit Card ___

For Credit or Debit Card:

Card Number __________________________________________________________ 

Expiration Date ________ CVV (Security Code - usually 3 or 4 digits) ______________

Cardholder Name _______________________________________________________

Please mail the order to: Star Technology - 5014 S. Shawnee St. - Aurora, CO 80015 USA

or fax to 1-303-680-4955  www.notebooksupplies.com   Ph: 1-800-486-8085/303-680-7744

http://www.notebooksupplies.com
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