
                                                                                                         Fax 
                                                    Initial Reaction, LLC            ORDER FORM 

             303 Linwood Ave. 
Fairfield, CT 06824 

       Phone #: 203-255-1200    Fax #: 203-255-1255          Page _____of_____ 

Customer Name: Date:                       P.O. Number: 

Bill To: Ship To: 

  

  

Contact:  

Phone Number: Fax Number: 

Card No. 

□□□□□□□□□□□□□□□□ 

Expiration Date MM/YY  □□ □□ 

 
Card Holder 
Name:___________________________________ 
 
Card Billing 
Address:_________________________________ 

Shipping & Handling: 

□UPS Ground  □UPS 2nd Day  □UPS Overnight 

 
* Shipping & Handling prices vary depending on weight of 
package & destination. 
 

± Net 30 accounts must have prior approval 
± Charge will show as Initial Reaction, LLC 

 

Special Instructions: 

 

 

Item Description Length Quantity Cost Sub-Total 

      

      

      

      

      

      

      

      

      

      

      

 



 
 
 
Page _____of____ 
 

Item Description Length Quantity Cost Sub-Total 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Customer Name:  

Store Name:  


