
For: 
eCameraFilms.com PURCHASE ORDER 
Complete this form and fax to (631)-667-6669. Date: _______________ 

 
PO # _______________ 

Name: ___________________________________________ 
 
Institution Name: __________________________________ 
 
Address: __________________________________________ 
 

 City, State, Zip: ____________________________________ 
 
Phone: ___________________________________________ 
 
Email: ____________________________________________ 

 
Credit Card Type Expiration 

__Visa    __Master   __ Discover  __AmEx   ____ / _____ 
 

Qty Item # Description Unit Price Line Total 

     

     

     

     

     

     

     

     

     

     

     

     

     
 
 
Special Instructions:  
 
 
 
 
 
 
 
 
 
 
 


	PURCHASE ORDER

