
PURCHASE ORDER

www.TrainersHQ.com
Supplying you with the tools to train                                                                                                      DATE: ____________

BILL TO:_____________________________________

___________________________________________

___________________________________________

Phone __________________ Fax ________________

Email_______________________________________

SHIP TO:____________________________________

___________________________________________

___________________________________________

Phone __________________ Fax ________________

EMAIL_______________________________________

TO WWW.TRAINERSHQ.COM

10046 E BAYLEY CT.
WICHITA, KS 67207
USA

PH:316‐880‐3155
FAX: 316-239-2555

CREDIT CARD INFORMATION (USE IF NO PO ATTACHED):
NAME ON CARD ________________________________

CREDIT CARD NUMBER __________________________

EXPIRATION DATE_____________ CVV CODE _______

BANK NAME___________________________________

BANK PHONE NUMBER __________________________

PO NUMBER SHIPPING CARRIER/METHOD
SHIPPING

ACCOUNT # DELIVERY DATE

QTY ITEM DESCRIPTION UNIT PRICE LINE TOTAL

2                    Lean Healthcare Kits- LEAN HEATLHCARE KIT $695.00 $1390.00

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

________ ______________________ ______________________________________ _______ __________

SPECIAL NOTES: _____________________________________________________________________________

_____________________________________________________________________________

BUSINESS
TextBox
SUBTOTAL

BUSINESS
Stamp
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