
____________________________________
____________________________________
____________________________________________
____________________________________________ 
____________________________________
____________________________________
____________________________________

Contact Name:
Company:  
Bill To Address:

email Address:
Fax Number:

Phone:
Ship To Address:

PO#:

Card #:        	 ____________________________________
Exp. date: 	   ___________________________________
Security Code: 	   ___________________________________    	

Signature: ________________________________________

Visa MasterCard Amex Discover

Next Day Air

Ship via:

2 DayNext Day Saver Ground

____________________________________
____________________________________
____________________________________________
____________________________________________ 
____________________________________
____________________________________
____________________________________

QTY Part # Description Price Subtotal

Reseller Order Form
Please complete and fax to Dr. Bott LLC 

(503) 682-6767

Total:


