
 
 

IPC (USA), INC. 
Invoice Options 

 
Please select your option for the delivery of your invoice: 
 
Option 1: 
 
____ E- mail Option 
 

E-mail address: ______________________ 
 
Contact: ____________________________ 
 
Phone number _______________________ 
 
 

Option 2: 
 

____ FAX Option 
 

FAX #:  ________ ______________________ 
 
Contact: ______________________________ 
 
Phone number _________________________ 

 


