
The Exit Light Co., Inc. FAX ORDER TO: 760-598-3941 
1497 Poinsettia Ave, Suite 154 Vista, CA 92081 
Phone: 760-598-3948 
Email: orders@exitlightco.com 
Website: www.exitlightco.com 

Ship To: Bill To (If Different): 
 

First Name:  
 

Last Name:  
 

Email Address:  
 

Phone Number:  (           )             - 
 

Fax Number:  (           )             - 
 

Company:  
 

Address:  
 

City:  
 

State/Province:  
 

Zip/Postal Code:  
  

 

First Name:  
 

Last Name:  

 
Email Address:  

 

Phone Number:  (          )              -   
 

Fax Number:  (           )             - 
 

Company:  
 

Address:  
 

City:  
 

State/Province:  
 

Zip/Postal Code:  
  

Shopping Cart       Purchase Order #________________________ 
   Code Product Description Qty Price/Ea. Ext. Total 
1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
Select shipping method:  Ground (Standard)  3Day Select  2nd Day Air AM  2nd Day Air  Next Day Air Saver  

Enter Special Offer Code if applicable: ___________________ 
NOTE: Total amount charged will include appropriate shipping and handling charges and CA sales tax for orders shipped within CA. 
All items will be shipped and charged UPS Ground unless otherwise noted. Orders received before 2:00 pm PST are generally processed and shipped 
the SAME day. Our goal is to process all orders within 24 hours of receipt, however, please allow 1-2 days to process your order prior to shipping. Orders are 
processed and shipped in the order received during regular business hours (Monday through Friday 7:30AM – 4:30PM PST, excluding holidays). If we 
encounter any problems processing or shipping your order, you will be contacted within two business days. Use separate page for additional items. 

Order Placed by Name ____________________  Signature_________________________________ 
(If different than name of cardholder) 
Exit Light Co Account Number _____________   PAYMENT INFORMATION  Card Type ____________ 
Credit Card Number __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp __ __/__ __/__ __ 
 
Name of Cardholder ______________________  Signature_________________________________ 


