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CUSTOMER INFO

Name
Phone
Email
Address
City

State _______ Zip Code
*Tax will be added based on shipping address

**International shipping will be charged UPS rates

***Credit card payments only

OFFERED BY BLUE KNIGHTS NEW YORK 24\

Please send orders and information requests to:

Pat Fox

Email: pfox1@nycap.rr.com or pfox@securewatch24.com S

Phone: (518) 469-9201

ORDER INFO

0 x $1500 _  $0.00
QUANTITY PRICE SUBTOTAL

+ $5.00

Gscoms|  sso0 | SHIPPING CoST

$5.00
TOTAL

PAYMENT INFO

Credit Card #:

Expiration Date: / CVV Code

MONTH YEAR

Signature:
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	Name: 
	Phone: 
	Email: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Qty 1: 0
	price dropdown: [$15.00]
	subtotal: 0
	Grand Total: 5
	shipping dropdown: [$5.00]
	Credit Card Number: 
	MONTH: 
	YEAR: 
	CVV Code: 


