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FAX ORDER FORM 
DIAL’S FAX #:  (602) 278-1991 

BUYERS NAME: BUYERS PHONE#: BUYERS FAX #: 

DATE:   CUSTOMER P.O. #: 

BILL TO: SHIP TO: 

TERMS: SHIPPING INSTRUCTIONS:

 DIAL 
P/N 

QTY. 
ORDER DESCRIPTION 

UNIT 
PRICE 

TOTAL 
AMOUNT 
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SPECIAL INSTRUCTIONS: 

 TOTAL: 

D I  A L  M  A N  U F  A C T U R I N G ,  I N C . ,  4 3 0  N O R T H  4 7 T H  A V E N U E ,  P H O E  N I X ,  A R  I Z O N  A   8 5 0 4 3  


