Billiards International Corporation 

Sales Purchasing & Inquiry Form


	Item #
	Description
	Size/ Color
	Check for Purchase
	Check for Inquiry
	Qty
	Unit Price

(company use only)
	Total Price (company use only)

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	
	 
	Subtotal
	 

	 
	 
	 
	 
	
	 
	Tax
	 

	 
	 
	 
	 
	
	 
	Shipping
	 

	 
	 
	 
	 
	
	 
	Installation
	 

	 
	 
	 
	 
	
	 
	Total
	 


	Customer Name
	

	Billing Address
	
	City, State, Zip
	

	Home Phone
	
	Day Phone
	
	Cell Phone
	
	Fax
	

	Method of Payment (check which applies)
	
	cash  
	
	credit card
	
	check/ money order  #
	

	Ship to Name  (if different)
	

	Shipping  Address (if different)
	


The information completed on this sales slip and/or the accompanying imprinted credit card slip are accurate.  I assume full financial responsibility for the payment of the delivered goods.   
__________________________________________________________________

_____________________________

Signature









Date

For Credit Card Payments Only
	Name as it appears on credit card
	

	Credit Card Type (check which applies)            
	
	Visa
	
	Mater Card

	Credit Card Number
	
	Expiration Date
	

	Signature
	
	Date
	





