
Phone 800-809-7138

Fax 800-809-7153

NORTH AMERICAN DISTRIBUTION Local 704-943-2610

Fax 704-943-2611

PLEASE PRINT OR TYPE

SHIP TO:   ( * ) REQUIRED FIELDS

* * DATE

* * PHONE

* * FAX

Residential  Address   additional $2.75

* PO# * CONTACT

  ***Orders with blank required fields will NOT be processed***

***$25.00 Minimum Order or $5.00 Handling Fee***

PART NUMBER DESCRIPTION QTY COST EXT

1

2

3

4

5

6

7

8

9

10

* Please check one Order Quote 

Payment Method

   VISA/MasterCard COD CW account

Credit Card # ____________   ____________ ____________  ____________

Expiration Date _____________________

For part numbers of the current models visit: 
http://www.nadist.com/#nakajima-typewritershtml
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