
Wholesale Order Form

Billing Address:

Name:

Company: Acct #

Street:

City: State: Zip:

Country: Postal Code:

E-mail Address:

Phone: Fax:

Item # Title of Product Qty.    Wholesale Price   Discount Total

Shipping Address: (if different from billing)

Name:

Company:

Street:

City: State: Zip:

Country: Postal Code:

Ship Method:   � Prepay & Add    � Collect

Phone:

 P.O. Box 22687, Honolulu, HI 96823

E-Mail: info@SurfboardStrap.com
Fax this order form to 808-923-2157 Attn: Sales

Hawaii Surfboard Strap Co., Inc. 
SurfboardStrap.com 

y, 

Please allow up to 3 weeks for delivery 
© 2005 Hawaii Surfboard Strap Co.

* Shipping and handling charge will be added

Order Total*

Method of Payment (Check One):    Please send check or money order • U.S. funds only

� Invoice    PO #

� 

 Signature

55Administrator
Credit application required for all new customer purchase orders

55Administrator
Check     Check  #

55Administrator
HI State tax 

55Administrator
$0.00

55Administrator
50 Surfboard Straps

55Administrator
25 Surfboard Straps

55Administrator
Case SBS

55Administrator
0.5 Case SBS
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