
Visit us at http://www.JohnsonsWay.com

DATE:
INVOICE # (to be issued by Johnsons Way)

Comments or Special Instructions:

SALESPERSON P.O. NUMBER SHIP DATE SHIP VIA F.O.B. POINT TERMS
Dale

QUANTITY DESCRIPTION UNIT PRICE AMOUNT

SUBTOTAL  

TAX RATE  

SALES TAX  

SHIPPING & HANDLING  

TOTAL  

___ Please contact me before shipping my order

W186 N6520 Marcy Road
Menomonee Falls, WI 53051

Phone: 262-252-3674
Call Toll Free 1-800-871-5058

Name: ___________________________________________
Address: _________________________________________
City: ____________________   State: _____   Zip: _______

Fax: 262-252-4336
Email: info@JohnsonsWay.com

Please Complete for Credit Card Orders:

Note: Cardholder address must match Billing Address 
above

Name: _________________________________________________
Address: ________________________________________
City: _______________   State: _________   Zip: _______
Phone: _________________________________________

FAX OR MAIL ORDER 
FORM

Please fax form to 262-252-4336 or mail to JohnsonsWay, W186 N6520 Marcy Road, Menomonee Falls, WI 53051
Make all checks payable to JohnsonsWay.  We accept Visa or MasterCard only.

If you have any questions concerning this invoice, contact your Salesperson

Billing Address:

Phone: ___________________________________________

Shipping Address: ___ Check here if same as Billing Address

Credit Card Number: _____________________________

Expiration Date: Month: _________   Year: __________

THANK YOU FOR YOUR BUSINESS!


