AZERBAIJAN GALLERY
PURCHASE ORDER FORM


We must receive your purchase order form and payment to process the transaction. No return policy. No cancellation will be accepted and refunds will not be given after we have received and processed the purchase order form. Additional charges apply for shipment & handling and insurance. Please type/print clearly. 

Customer Full Name: __________________________________________________________________________________

Shipment Address: ____________________________________________________________________________________

City: ___________________________ State: ____________ Zip Code: _________________ Country: ________________

Phone:       __________________________Fax: ______________________ E-mail: ________________________________

MERCHANDISE NUMBER
Rug Number/Price
( # ______     ( $ _______ ( # ______     ( $ _______ ( # ______     ( $ _______
Painting #/Price
( # ______     ( $ _______ ( # ______     ( $ _______ ( # ______     ( $ _______
(Please indicate the number and price of each merchandise you would like to purchase above, calculate the total amount due and indicate the total merchandise price below).

AMOUNT DUE FOR MERCHANDISE: $ ____________________

SHIPMENT & HANDLING: 
           $ 85.00 (per each item within the U.S.).

INSURANCE:


           $ 8.00 (per each item within the U.S.).

TOTAL AMOUNT DUE: 
$ _________________ (includes total costs of the merchandise, s&h and insurance). 

(Our shipment & handling, as well as insurance are handled by Mail Boxes Etc. If so desired, we may charge customer’s credit card per an actual invoice of Mail Boxes Etc. and include the invoice in the shipment for records).

FORM OF PAYMENT (please check one)
(     BY Credit card: 
(  Visa   (  Mastercard   Cardholder’s name: ___________________________________

Account # _______________________________________  Exp. Date: ___________________

Total Amount: ______________________  Signature: _____________________________

(     BY check: 

Check #: _______________________  Date: ______________

         


(Please note the number of each merchandise you would like to purchase on your check)
HOW TO PURCHASE:

By Fax: 
Please fax the completed purchase order form to usacc: (202) 333-8703.

 

(You must include your payment information).

By Mail: 
Please mail the completed purchase order form to USACC: 1212 potomac street, n.w. washington, d.c. 20007 . (You must include your payment information).

USACC: 1212 Potomac Street, NW, Washington, DC 20007

Tel: 202 333 8702; Fax: 202 333 8703; Email: chamber@usacc.org






