W ER

LIGHTING rine

IMPORTED LIGHTING

Fill in the products you would like to purchase as well as billing information. Save the document and email
to towerlighting@comcast.net OR fax this form to Tower Lighting at 708.246.9352.

Item Item
Qty Description

Unit Total

Options Price Price

Subtotal

Freight

IL Sales Tax

Total

Credit Card Information [All Fields Required*]
(1 VISAor [1MASTERCARD (check one)
Credit Card Number:

Expiration Date (M/Y):

3-Digit Security Code:

Name on Card:

Billing Information
[Address must match billing address on credit card statement*]

Shipping Information
[If different from Billing Address]

First Name: First Name:
Last Name: Last Name:
Street Address: Street Address:
City: City:

State: State:

Zip: Zip:

Telephone: Telephone:
Email: Email:

| have read and understand the Terms and Conditions set forth
for the purchase of lighting fixtures for Tower Lighting.

(If agree, sign here)

1100 Hillgrove Avenue * Western Springs, IL 60558 « phone: 708.246.9429 - fax: 708.246.9352




