
      

Shipping Info: 

Name: ___________________________________________  Phone Number: _________
Address: ________________________________________________________________
City: __________________________ State: __________ Zip Code: _________________
Email: __________________________________________________________________

Billing Info: (if same as shipping info, please leave blank)

Name: ___________________________________________  Phone Number: _________
Address: ________________________________________________________________
City: __________________________ State: __________ Zip Code: _________________
Email: __________________________________________________________________

EMAIL/FAX ORDER FORM

Item Description Part # SKU Price

Additional Comments:

How to use this form:

1. Fill out the following fields completely.
2. Print this form and fax it along with Academic ID and Picture ID.
3. We will reply by email or phone with the grand total for product requested, taxes and shipping. We will then request 
your credit card information and ship your order.

519 Lausen Mall - Stanford CA 94305
ph: 650.329.1217 ext 456   fax: 650.325.3476

computers@bookstore.stanford.org

Computer Department
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