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Purchase Order # Requested By Terms - Circle one Please provide E-mail for Electronic Invoice &    

Shipping Notification: 

  Net 30 or Pre-Paid  

Quantity Item # Description Unit Price Total 

     

     

     

     

     

     

     

     

   Subtotal  

   Freight  

   Total  

HPMS, Inc. Sales Order 
Fax to: 1Fax to: 1Fax to: 1Fax to: 1----603603603603----898898898898----9348            9348            9348            9348            

Call: 1-800-633-0433              

Email: hpms@hpms.com        

Shop: www.HPMS.com    

Pre-Paid Orders - Circle one: VISA / MC / AMEX 

Card#: ___________________________________        

Exp. Date: ____/____                                             

Name on card_____________________________  

Signature:_______________________________  

Date:__________ 

________________________________

________________________________

________________________________

________________________________ 

Tel:_______________Fax:__________ 

E-mail:__________________________ 

Acct. #: _________________________ 

Ship To:Ship To:Ship To:Ship To:    

________________________________

________________________________

________________________________

________________________________ 

Tel:_______________Fax: __________ 

Attn:____________________________ 

Notes: __________________________ 

Bill To:Bill To:Bill To:Bill To:    

Copy/Print this page to fax, mail and scan to e-mail.                                                               

Note: All orders are F.O.B. destination freight and added.  We will 

add the shipping charges to the order after it is received in our office.  

You may call us at 603-898-3909 to determine estimated shipping 

costs.  You may enter this estimated amount on the sales order.  

You  will be contacted if shipping charges will differ from estimated 

shipping.  If you have any questions call 603-898-3909, M - F, 9 AM - 

3 PM, EST.  HPMS, Inc. will fax/e-mail receipt for services rendered.  

Estimated time of delivery will be noted on receipt.                                                                      

Thank you for choosing HPMS, Inc dba The Therapy Connection!     

128 Rockingham Road, Suite 1                                     

Windham, NH 03087                                           

Date:_____________ 


