JETPAGE ORDER FORM

COMPANY NAME: __________________________________   DATE:______/_______/_______

SHIP TO ADDRESS:_________________________________    TEL # :(______)________________

___________________________________________________    FAX #:(______)________________

ATTENTION:_______________________________                    P.O. # :_______________________

FLEX ______        POCSAG ______

	MODEL #

PRICE

COLORS
	JP880/JP800F

CYCLOPS

$_______
	JP880FM/FXFM

MELODIC

$_______
	JP900/JP900F

BEETLE

$_______

	BLACK (BK)
	
	
	

	NEW BLACK (NB)
	N/A
	N/A
	

	BLACK SMOKE (BS)
	
	
	

	BLUE ICE (BI)
	
	
	

	PURPLE RAIN (PR)
	N/A
	N/A
	

	CRYSTAL CLEAR (CC)
	
	
	

	SUNSET RED (SR)
	
	
	

	OCEAN GREEN (OG)
	
	
	

	HUNTER GREEN (HG)
	
	
	

	PLATINUM (PT)
	
	
	

	TITANIUM (TT)
	
	
	

	PLATINUM PURPLE (PP)
	
	
	

	BLUE BONIC (BB)
	
	
	

	SUBTOTAL:
	$
	$
	$

	Method of payment: ( Check by fax (the most cost efficient method)
( Credit Card (please attach CC form along with this form)
( COD (add an additional $6.50 to the total amount of the repair for the COD charge from carrier).
Invoice notification: ( Fax ( Phone ( Mail ( Not Required ( _________________

( PREPROGRAMMED PAGERS                               (  WILL PROGRAMMED @ STORE

FREQ.: _____________________________         BAUD RATE: ____________________________

CAPCODE RANGE (IF APPLICABLE)  ______________________________________________  

	SHIP VIA :
	GROUND  (
	2ND DAY (
	3RD DAY SELECT (
	NEXT DAY AIR SAVER  (

	SHIPPING :  $
	GRAND TOTAL :   $

	COMMENTS:
	CUSTOMER SIGNATURE:


