
100 Hunter Place, Youngsville, NC 27596 USA  •  Phone: (800) 356-7311 or (919) 554-2244  •  Fax: (800) 899-8181 or (919) 554-2266  •  Email: international@sirchie.com

B
IL

L 
TO

Name/Dept.:____________________________________________________________________

ADDRESS:______________________________________________________________________

CITY:_________________________________________ STATE:_________ ZIP:______________

COMMERCIAL PHONE:______________________________ FAX:___________________________

CONTACT NAME:________________________________ PURCHASE ORDER #:______________

EMAIL ADDRESS:_________________________________________________________________

QTY. CAT. # DESCRIPTION
UNIT 
PRICE

TOTAL 
PRICE

SUBTOTAL

SHIPPING/HANDLING

GRAND TOTAL

Open Account Billing extended to Government Agencies only.

FAX LINES OPEN 24-HRS. BUSINESS HOURS

919-554-2266 8am-5:30pm (EST) Mon-Fri

www.sirchie.com  •  Email: international@sirchie.com

YOUR CONTACT INFO:

NaME:________________________________

COMMERCIAL
PHONE:_______________________________

EMAIL:________________________________

Will the products be donated to foreign person-
nel overseas? 

 Yes   No
If YES, name of agency:__________________

Can you accept orders to a physical address?

 Yes   No

*Please note that certain products are subject to 
a HAZARDOUS MATERIAL SURCHARGE. Refer 
to Hazardous Shipment Section of the catalog.

CHECK ONE:
 

  
 

  
 

CARD#:_______________________________

CVV#:________________________________
(Last 3 digits found on back of card in signature stripe; AMEX 4-digit # on front.

EXP. DATE:_____________________________

CARDHOLDER’S
NAME:________________________________

SIGNATURE:___________________________

(Prepaid & Added  
to Invoice)

(Add the lines above)

SH
IP

 T
O

Name/Dept.:____________________________________________________________________

ADDRESS:______________________________________________________________________

CITY:_________________________________________ STATE:_________ ZIP:______________

COMMERCIAL PHONE:______________________________ FAX:___________________________

CONTACT NAME:________________________________ PURCHASE ORDER #:______________

 FED/EX        USPS

SIRCHIE® 
 
MILITARY ORDER FORM   ARMY

 NAVY

 COAST GUARD

 AIR FORCE

 USMC
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