
Purchase Order Form

Name: Account #:

Billing Address: Back Order - Yes      No

City: State: Zip Code:

Home Phone:

Work Phone: FAX:

Shipping Address:

City:      State:

Zip Code:

**Please fill out this release form completely and fax it back to us at 408-451-1156 so we may process your order.

I _______________________________________________________ authorize Helicopter World Inc. to charge my 

credit card account number _________________________Expires ____________ and to ship to the above address.

My drivers license number and state are ______________________ , ____. Date of Birth ____________________.

Last 4 digits of my social security number are __________.

Signed: ________________________________________________________ Date: ________________________.

Subtotal

Tax

Shippping

Grand Total

Date:

PART NUMBER                       DESCRIPTION  QTY      PRICE     TOTAL

1740 - C Junction Ave.
San Jose, CA. 95112 USA

Tel (408)451-1155 . Fax (408)451-1156


