
 
HALO INTERNATIONAL – PRODUCT ORDER FORM 

submit via email or print and fax to 330.425.4221 
 
Today’s Date: _______________  Customer P.O. #: ____________________________ 

Bill to Name: ___________________________________________________________ 
Address: _______________________________________________________________ 
City: ___________________________ State: ______________ Zip: _______________ 
Phone: (_____) ___________________ Contact: _______________________________ 
 
Ship to Name (if different from above): _________________________________________________________ 

Address: _______________________________________________________________ 
City: ___________________________ State: ______________ Zip: _______________ 
Phone: (_____) ___________________ Attn: __________________________________ 
 
If paying by Credit Card:       MasterCard       Visa  (check one) 
Card #: _____________________________________________ Exp. Date: _________ 
Name on Card: __________________________________________________________ 
 
Order Information: 

 

 Quantity Item # Description 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    

Shipping FedEx: Ground   Overnight   Priority      2nd Day     3 Day Select  
Other: _____________ Notes on Box: ________________________________________ 
 
Additional Information: __________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

Phone: 330.425.3800 – Fax: 330.425.4221 – Email: order@halointlcorp.com 
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