



Fax Order Form 

Date: ______________                                 Fax orders to: 1.518.453.0053
Company Name: _______________________________________________________
  Contact Name: _______________________________________________________
                         Billing Address: _______________________________________________________
                         _______________________________________________________
                         _______________________________________________________
                    Shipping Address: _______________________________________________________
                         _______________________________________________________
                         _______________________________________________________
 Phone: ____________________                          Alternate Phone: ____________________  

                                Fax: ____________________                          E-mail: ____________________________
-------------------------------------------------------------------------------------------------------
Order Information:
*Print another copy of this page if you need to add additional items and fax it with your order.
Quantity: ___________

Item #  _________________    Description:  _____________________________    
Quantity: ___________

Item #  _________________    Description:  _____________________________    

Quantity: ___________           
Item #  _________________    Description:  _____________________________    

Credit Card # ___________________________  Exp: _____________________
Credit Verification Value (CVV) (last 3 digits on back of card) ____________
Avid Outdoors  |  P.O. Box 5932  |  Albany, NY 12205

Phone: 1.518.453.2436  | Fax: 1.518.453.0053  | E-mail: orders@avidoutdoors.com
