
 Order Form 
 

 

Date ______________________________________  

BILL TO: 
Account# __________________________________  
Name _____________________________________  
                         (person submitting order) 
Title/Dept __________________________________  
Company __________________________________  
Address ___________________________________  
Suite ___________ P.O. Box _________________  
City ______________________________________  
State ___________  Zip _____________________  

SHIP TO: 
Name _____________________________________  
Department ________________________________  
Company __________________________________  
Address ___________________________________  
                                    (No shipments to PO Boxes) 

City ______________________________________  
State ___________  Zip _____________________  

 
PHONES: 
Office (      )                                          EXT                 .  
                      (person submitting order) 
FAX   (      )                                                                  .  
A/P    (      )                                          EXT                 .  
e-mail ____________________________________ 
Other ____________________________________ 

PAYMENT TERMS: 
 Purchase Order #    __________ ____________  
 Check Amount ___________________________ 

Check # __________________________________ 

 Credit Card:   Visa   MasterCard   AMEX   Discover 

Card Number ______________________________ 
Expiration Date         /       /         .Card Code ______ 
Name ____________________________________ 
Address __________________________________ 
_________________________________________ 

X ________________________________________ 
         Signature 

 
ORDER FORM: 

PART NUMBER PRODUCT DESCRIPTION QTY PRICE 
EACH TOTAL  QTY x 

SHIPPING EACH 
       
       
       

SUB TOTAL   
SALES TAX   

SHIPPING   

ADD TOTAL 
SHIPPING 
HERE 

Prices are subject to change without notice. 
Sales TAX of 7.25% on item prices will be charged to Ohio accounts 
unless you furnish a copy of your resale or tax exemption number. 
 
Shipping Charges are for the 48 contiguous states, please call for quote 
on shipping to other states or foreign destinations. Multiply quantity x shipping  
charge each. TOTAL $ 

  

 

ORDERING AND CUSTOMER SERVICE: 3 easy ways to order:  

PHONE Monday–Friday 8 a.m. – 5 p.m. Eastern Time at (330) 721-8631. 

FAX:   Complete the order form, including credit card information, or purchase order, and fax it to us. (330) 723-4012 

MAIL:   Simply include your check, credit card information, or purchase order with your completed order form. 

   Include your daytime telephone number. Send to:   Rhino Industries, Inc.  
   120 North State Road 
   Medina, OH  44256  USA 


