	
	PURCHASE ORDER

	Matrix Aquatics
INNOVATIVE AQUATIC SOLUTIONS
	p.o. # _______

Date: _________________

	9030 West Sahara Ave. #443
Las Vegas, NV 89117
sales@matrixaquatics.com
	



	Bill to:
	Name:______________________
Title: _______________________
Store Name: _____________________
Address: _____________________________________
City_________________ State ______  Zip ________
Telephone: _______________________
Fax:  _____________________
Email: ___________________________
	SHIP to: 
	Name:______________________
Title: _______________________
Store Name: _____________________
Address:__________________________________
City_______________ State ______  Zip_______
Telephone: _______________________
Fax:  _____________________
Email: ___________________________
	 




	method of payment

	Check Enclosed ☐ (Made out to Matrix Aquatics)

Please Charge My:
Visa ☐ Master card ☐ 
American Express ☐ Discover ☐

Card Number _______________________ Cardholder Name ____________________ 

Signature__________________________ Exp. Date ____ /______

                                     CID# ________



	qty
	PRODUCT
	unit price
	line total

	
	SALTWATER CULTURE MAX
	
	

	
	FRESHWATER CULTURE MAX
	
	

	
	SALTWATER CULTURE PLUS 16 Ounce
	
	

	
	SALTWATER CULTURE PLUS 1 Gallon
	
	

	
	FRESHWATER CULTURE PLUS 16 Ounce
	
	

	
	FRESHWATER CULTURE PLUS 1 Gallon
	
	

	
	
	
	

	
	
	Sub Total
	

	
	Once we process your order we will calculate shipping and add it to the order
	Shipping
	

	
	
	Total
	




Authorized by ____________________________  Date ______________
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