
Date ordered: _____ /_____ /_____

Method of Payment:
___ Check or Money Order (Enclosed)
___ Credit Card Number

Expiration Date: ____ /____

Signature  __________________________________________________

Ship to: Name:

Address:

E-mail:      

AILLY
VIATION

VAILLY AVIATION
18 OAKDALE AVENUE

FARMINGVILLE, NY USA 11738-2828 

Ph/Fx: (631) 732-4715
after 8:00 PM Eastern Standard Time

Closed Sunday

Ind iv idual  Order  Form ( P lease  P r in t )

QTY Description Price Total

Merchandise Total

N.Y. & Ohio Residents Add Applicable Tax
Subtotal

Shipping
Total

Credit Card Type:
__ VISA
__ MASTERCARD
__ DISCOVER

Phone #:
_________________________
Fax #:
_________________________


