
Apis Footwear Order Form 
Toll Free Tel: 1-888-937-2747 (YES-APIS); Toll Free Fax: 1-888-990-2245 E-mail: orders@apisfootwear.com 

Order Date: ____________ :  Order Taken by:  __________ Input-in. by: __________ Order NO: ______________________

 Sold to:     Account No: __________________
Authorized Ordering Person :___________________________________( First name) ____________________________(Last Name) 

E-mail Address to E-Notify the E-Billing status: _________________________________________________________________________ 

Telephone No: (                           ) __________________________         Fax No.: (                              ) _____________________________ 

Bill to Account Name: _____________________________________________________________________________________________ 

Add: __________________________________________, City: __________________________________ State _____ Zip______________ 

Ship To:         (Same as Bill to)                      (Different from Bill To)

Ship to Name: _____________________________________________________________________________________________________

Add: ____________________________________________________________________, City: ____________________________________ 

Telephone No:  (                     ) ______________________________                                      State ______ Zip_________________________       
                                         

Customer’s Reference PO No. : __________________

Ship By:    UPS_____________________ FEDEX___U.S MAIL___DELIVER___PICK UP___ OTHER________

Item No. Color Width Size QTY (Left)  Size (Right) Size  Patient Name (Last, First) 

Please Process As:  _____(Regular Daily Ship) ;     _____( Priority Ship Today);                  ______( Extremely Urgent, Must Ship Today)

Please make copies of the form.
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