
STOCK# DESCRIPTION QTY COST TOTAL COST

MERCHANDISE TOTAL

INTERNATIONAL FAX ORDER FORM

Daytime Phone:		

Fax Number:

E-mail Address:

RSR Group will fax a copy of your pro forma invoice with the order total. 
Please notify RSR Group immediately of any discrepancies.

TODAY’S DATE: 

SHIPPING ADDRESS:

Company Name:

Contact Name:

Address:

City:

Country:   

Postal Code:

FAX: (585) 426-6511 • New York
FAX: (407) 677-4489 • Florida
24 hours a day / 7 days a week
email: salesintl@rsrgroup.com

(Country Code, Area Code, Phone Number)

(Country Code, Area Code, Phone Number)

Who is your Freight Forwarder? 

Closest Airport? 

Please Include Your Import Permit.

THANK YOU 
FOR YOUR ORDER
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