
 

COMPANY NAME: _______________________________________ 
 

ORDER # _______________________________________________ 
 

INVOICE # ______________________________________________ 
 
 
CARD HOLDERS NAME: __________________________________________ 
 
BILL TO ADDRESS: _______________________________________________ 
 
______________________________________________________________ 
 
 
CREDIT CARD NUMBER: __________________________________________ 
 
EXP. DATE:____________  CARD TYPE:____________ CV2 Code:__________ 
 
TOTAL AMOUNT: ______________________ 
 
PHONE NUMBER: ________________________________________________ 
 
 
 
_____ Please initial here if you would like us to keep this card on file to use for future orders. 
 
 
I agree to pay above total AMOUNT ACCORDING TO Card Issuer Agreement (Merchant    
Agreement if Credit Voucher).  
 
 
 
 
Signature: ____________________________________________________________ 

MADE IN HAWAII ENTERPRISES
PO BOX 880888

PUKALANI, HI 96788
808.688.8008

SALES@MADEINHAWAII808.COM


