
 
 
 
 
 
Name: ____________________________________________ Date:______________________ 
Address: ______________________________________________________________________ 
City:____________________________ State:___________________ Zip:__________________ 
Phone: ____________________ Fax:____________________ E-mail:_____________________ 
 
 

 
 
 Method of Payment: Check/Money Order**  
**Please note: Make checks/money orders payable to Go Office Solutions.  

Orders will not be processed until check/money order has been cleared by our bank (allow up to 14 business days).  

 

Credit Card Payment (preferred): VISA   MasterCard   AMEX   Discover  

 

Name on Credit Card:____________________________________ Expiration Date: ____________ 

Card Number: ________________________________________ Card Security Code:__________ 

Cardholder Signature: ____________________________________________________________ 

Billing Address:__________________________________________________________________ 

 Fax your order to 866.920.9891 (secure fax)  

-OR- Mail form to address listed above. Please allow up to 12 hours after receiving (fax) for processing.  

 

©Go Office Solutions 2004-2009 

Fax / Mail Order Form 
4644 W. Gandy Blvd Ste 4129, Tampa, FL 33611 
Toll-free: 866-920-9891  
E-mail: info@goofficesolutions.com  
Website: www.GoOfficeSolutions.com  


