YOUR LOGO
HERE

[Your Company Name]
[Your Company Sloganj

[Street Address],
[City, ST ZIP Code]
Phone [000.000.0000]
Fax [000.000.0000]
[e-mail]

PURCHASE ORDER

PO # [YOURORDER #]
DATE: JANUARY 5, 2017

VENDOR ProSpec Tany TechnoGene LTD BiLL [ATTN] SHIP [ATIN]
East Brunswick, PO Box 6591 TO [Company Name] TO [Company Name]
NJ, 08816 [Street Address] [Street Address]
USA [City, ST ZIP Code] [City, ST ZiP Code]
Phone: 1-866-245-0885 [Country} [Country]
Fax: 1-866-796-4944 [Phonel [Phone]
Email: Order@prospecbio.com [Fax] [Fax]
[Email] [Email]
1 I T ) 3
PAYMENT TERMS PRt SHIPVIA | BUYER PHONE ~  FAX EMAL |
, _ ] "
30 Days Net § F.0.B Courier ; ,
3 i ’:
QUANTITY SIZE . CATALOG # | NAME & DESCRIPTION PRICE | DISCOUNT | Tlé":EL
2 10ug cyt-261 Recombinant Human BMP-2 $130 $260
s | 1
| —
TOTAL DISCOUNT
SUBTOTAL $260
SHIPPING | 545
TOTAL $305
| NOTES

H

[Your notes here]




