
ORDER BY FAX
310-815-2130

ORDER BY PHONE
310-815-2125

ORDER BY EMAIL
ORDERS@CEREMED.COM

Facility/ Dr.
Address 1:
Address 2:

City: State: Zip Code:
Province: Country:
Contact:

Phone: Fax: Email:

New
Customer

Existing 
Customer

Customer 
ID Number

Phone
Order

FAX 
Order

EMAIL 
Order

BILL TO

CUSTOMER ORDER FORM

SHIPPING INFORMATION

Early am (8:30 am)

Priority Overnight (10:30 am)

Standard Overnight

2nd Day

3 Day Express Saver (free of charge)

Int’l Priority

Int’l Economy

Ground

FEDEX UPS DHL Other

acct: acct: acct/courier:

REQUESTED DELIVERY DATE    

Special Shipping Request:

Purchase 
Order NO.

ORDER INFORMATION
Item No. order quantity

1

2

3

4

5

6

7

8

9

10
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ORDER BY FAX
310-815-2130

ORDER BY PHONE
310-815-2125

ORDER BY EMAIL
ORDERS@CEREMED.COM

Facility/ Dr.
Address 1:
Address 2:

City: State: Zip Code:
Province: Country:
Contact:

Phone: Fax: Email:

SHIP TO

Note:

Follow up Date
Method

Shipping Tracking Information:
Order Ship Date:

Delivery Date:
Order Delivery Confirmation:

(If different from Bill To)

PROMISED SHIP DATE     CEREMED Use Only

F00489 Rev A
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