
Pegasus Lighting Order Form  Rev. 9/10

ORDER FORM

 DATE: _____________________________	 Purchase Order # __________________   

 FAX TO: 724.846.8833 

 BILL TO: Name___________________________________________________________________________

  Street Address____________________________________________________________________

  City_________________________________ State______ Zip______________________________

  Telephone_ ______________________________ Fax_____________________________________

  Email___________________________________ URL____________________________________
 
 SHIP TO: Name___________________________________________________________________________

  Street Address____________________________________________________________________

  City_________________________________ State______ Zip______________________________

 COMMENTS: ________________________________________________________________________________
 

 QTY. MODEL NUMBER DESCRIPTION UNIT PRICE TOTAL

SUB-TOTAL

S & H CHARGE

6% PA SALES TAX

7.75% NC SALES TAX

TOTAL DUE

(If different )

Type of Credit Card :   
                  VISA      MasterCard      American Express     Discover

Account Number_______________________________________________

Expiration Date ________________________ Security Code*___________

Complete Name on Card_________________________________________

Signature_____________________________________________________

*Your Security Code is a 3-digit or 4-digit number found on your card.

(If applicable)

(If applicable)


