
 
 

Audio Support Products, Inc . PO Box 391 Gainesville, Texas 76241 
ORDER FORM - SOUND CONTROL ENCLOSURE   

 
                         Date ordered ___/___/___  Ship date     /    /   
 
Business Name _______________________ Contact Person______________________ 
 
Contact Phone Number_____________________E-mail___________________________ 
 
Color __________________Door Hinges on  Right ___ Left  ___(looking from the front of unit) 
 
Drawer yes___ no ___       Window yes___no ___ right___left___(looking from the front of unit)  
 
Speakers yes___ no ___   Armrests yes___ no ___  removable  left/right          
 
Talk Back System yes     no  Side Table yes___no __right__left__(looking from the front of unit) 
 
Jack Panel  - Normal Location Back of Booth Special location ________________________ 
 
Price each ______________ 
 
Shipping cost ___________Call 940 736-0974 for quote. Shipping quote number        
 

Tax     Total _______________________ 

 
Payment by :  Check*,_____    Money order____ 
* If paying by check , it must clear bank before unit(s)  ship. 
 
Payment by Credit Card ____  ( MasterCard / Visa / Discover) 
*If paying by credit card, shipping address must be same as address associated with credit card 
 
Credit Card Number          
 
Expiration date__________    Security code (back of card) __________ 
 
Billing Information 
Name on Credit Card ___________________________________           
Address__________________________________ 
City / State / Zip ___________________________________________________________ 
 
SHIPPING ADDRESS: 
Business Name _______________________________   Contact person ________________ 
Physical Address__________________________________ 
City / State / Zip ___________________________________________________________ 


