
 

Order Form  (2011) 
 

   Floor Covering Soft   
 
Rep__________    Customer ID_________    Date ________20011 

 

221 E Walnut St, Suite 250 
Pasadena, CA 91101 

Tel. 1-866-928-3326,  
626-683-9188 - Fax. 626-683-9699 

www.floorcoveringsoft.com 

  

   Bill To: 
 
   Business Name: _________________________ 
 
   Name of Recipient: _______________________ 
 
   Street: _________________________________ 
 
   City/State/Zip: __________________________ 
    
   Phone:  ________________Fax:  _______________ 
   
   Email: __________________________________ 

   Ship To (if different): 
 
   Business Name: _____________________ 
 
   Name of Recipient: __________________ 
 
   Street: ____________________________ 
 
   City/State/Zip: ______________________ 
 
   Phone: ____________Fax_____________ 
 
   Email: _____________________________ 
 

Payment Method: 

� Check#   Please make payable to:                     
Floor Covering Soft 

� Visa                  � MC         � AMEX 
Card #: 

Expiration Date:     /        
Security Code: (3 Digits/ 4 Amex)  

Holder Name: 

Signature: 

Notes:  

 

Product Description:  Unit Price Qty Amount 

QuickStart Edition     

Retail Edition      

Professional Edition      

Commercial Edition      

1-YEAR Support & Maintenance  (15%)    

      

      

Subtotal  

Shipping and handling    

CA Resident add 9.75% Tax  

 
 

Total  


