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BUYER’S NAME SHIP VIA

PAYMENT TYPE

oCard     oCheck   o Money Order

PHONE

o  SHIP NOW
o SHIP AFTER________________ 

INSTRUCTIONS / NOTES

QUANTITY
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US Flag Supply

Please Charge:      Visa      Mastercard      Amex      Discover

Card Number Exp. Date MM/DD   CCV

Name on Card (Print) Phone Number

Card Holder’s Signiture

FIVE WAYS TO ORDER:
1. online:  www.usflagsupply.com
2. Phone:  (888)-442-3524
3. EMAIL:  usflagsupply@gmail.com
4. Fax:  786-279-0887
5. Mail:  Po Box 331245, aTlanTic Beach, Fl 32223

SHIPPING AND APPLICABLE TAXES WILL BE 
CALCULATED ONCE ORDER IS PROCCESED.

COMPANY NAME 

CUSTOMER P.O. #

EMAIL
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