
Micro Seven, Inc. please email this sheet to sales@microseveninc.com, Portland, 
OR 
www.microseveninc.com 
 
Date: _______________ Name: ________________ Your title: ___________________ 
  
Company:______________________________________________________________ 
  
Shipping Address : ______________________________________________________ 
  
City: _______________ State:________________  Zip code: _____________________  
  
Telephone number:_______________________________________________________  
  
Your email address: ______________________________________________________ 
 
Sales term: Credit card (Square Invoice) ______, wire for foreign 
order_____________  
 
Part number, Product Description, Quantity, Unit price, and Total Price:  
 
_______________________________________________________________________ 
 
 
________________________________________________________________________ 
 
UPS Shipping method: ____________________________________________________ 
 
 


