
 

 

 

Client Focus Connections is your source for 

Professional Telemarketing Services 

 

Check by Fax Order Form 
 

Company ________________________________________________________ 

Name       ________________________________________________________ 

Address   ________________________________________________________ 

City         __________________________ State __________ Zip ___________ 

Office #   _________________________  Fax # _________________________ 

Email Address ____________________________________________________ 

 

Number of Sessions Purchasing 
 

_____  3 Hour Calling Session 

 

         X     $ _____ (Per 3 Hour Session) 

 

          $ _____ Total Charged to my account 

 

      Fill Out Your Check And Tape Below 
 
 

 

 
 

  TAPE CHECK HERE 
(PLEASE fill out check as if purchasing in person – Include signature on check). 

  

 

 

 
 

 

 

I authorize Client Focus Connections to create a check (i.e. Remotely Created Check) on my behalf from my account and the financial institution 

named above. 
 

 

Signature ___________________________________________________________    Date ___________________________________________ 
 

 

Fax to Client Focus Connections 1 (715) 887-4039 
Your Company For Solutions & Results 


