
   

   

ORDER FORM 

Credit Card Type (Visa/Mastercard) _____________________________  
 
Card Number ______________________________________________  
   
Name on Card ______________________________________________  
   
Billing Address w/ zip _________________________________________  
   
Expiration Date _____________________________________________  
   
Signature __________________________________________________  

Slotcarplace.com   

265 East Merrick Road  
Valley Stream, NY 11580  
Phone 516-256-0001  
Fax 631-544-4676  

Ship To 
Name   
Address   
City, State   
Zip   
Phone   
Email   

Item # Description Price Quantity Total
         
         
         
         
             
          
           
          
              
             
                           
                   

Payment Method  
 
Check                          Credit Card  

Sale Total   
Sales Tax (NY only)   

Total   
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