
 

 

 
Fax orders to : 877-572-9814 
 
Mail orders to: Perfect Pads Co.  10926 Quality Dr. #39321 Charlotte, NC 28278  

 

 

Name:_____________________________Address:_________________________________ 
 
City:_________________________Province/State:_________Postal Code:______________ 
 
Daytime Telephone Number: (_____)_________________E-Mail ______________________ 
                                                    
 Quantity          Description                                                               Price          
 
 __________________________________________________________________________ 
  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
FREE Shipping With Fax or Mail-Order (excludes POM Club) 
 
                                                                       Merchandise Total ___________________ 
 
                                                                                  Shipping _____________________ 
 
                                                                                     NC add 7% Sales Tax _________  
 
                                                                                       TOTAL____________________ 

Circle One:   
Visa | MasterCard | Am Ex | Discover 

 

Name as on Credit Card: 
 
____________________________________ 
 
Billing Street: 
 
____________________________________ 
 
 
Billing City, State, & Zip Code: 
 
____________________________________ 
 
Billing Phone Number: 
 
____________________________________ 
 
Credit Card Number: 
 
____________________________________ 
 
Expiration Date: 
 
____________________________________ 
 
Security # on back of credit card: 
 
____________________________________ 
 
Signature: 
 

 

 
Fax orders to : 877-572-9814 
 
Mail orders to: Perfect Pads Co.  10926 Quality Dr. #39321 Charlotte, NC 28278 
 
 
Name:________________________Address:__________________________________ 
 
City:_____________________Province/State:_________Postal Code:______________ 
 
Daytime Telephone Number: (_____)_____________E-Mail ______________________ 
                                                    
 Quantity          Description                                                               Price          
 
 _______________________________________________________________________ 
  
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
FREE Shipping With Fax or Mail-Order (excludes POM Club) 
 
                                                                        Merchandise Total ______________ 
 
                                                                                  Shipping ________________ 
 
                                                                                     NC add 7% Sales Tax ____  
 
                                                                                       TOTAL_______________ 

Circle One:   
Visa | MasterCard | Am Ex | Discover 

 

Name as on Credit Card: 
 
____________________________________ 
 
Billing Street: 
 
____________________________________ 
 
 
Billing City, State, & Zip Code: 
 
____________________________________ 
 
Billing Phone Number: 
 
____________________________________ 
 
Credit Card Number: 
 
____________________________________ 
 
Expiration Date: 
 
____________________________________ 
 
Security # on back of credit card: 
 
____________________________________ 
 
Signature: 
 

 

 


