
CUSTOM SALES ORDER

Date_____________

Rep._____________

P.O. #_____________

Billed_____________

Billed To Shipped To

Date Needed___________Time________ Shipping________ Date________

QTY MODEL DESCRIPTION EXTENDED
PRICE

UNIT
PRICE

Paid By: Cash______ Check #____________ CC_____ Date_________

Received By:__________________________________ Date_________

SUB-TOTAL

TOTAL

GRAND TOTAL

BALANCE

Carry Over

Discount

Sales Tax

Shipping

Deposit

PARADISE  AWARDS
236-A California St.
El Segundo, CA 90245
Phone 310-322-3181
Fax 310-322-3186
E-mail: sales@paradiseawards.com
Web site: www.paradiseawards.com
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