
 
 

Ship To: Bill To (If different from Ship To): 
 

Name: __________________________________ 
 

Address: __________________________________ 
 

  __________________________________ 
 

City, St, Zip: _______________________________ 
 

Phone: ______________ Phone 2: _____________ 
 

Email: ____________________________________ 

 

 

Name: __________________________________ 
 

Address: __________________________________ 
 

  __________________________________ 
 

City, St, Zip: _______________________________ 
 

Phone: ______________ Phone 2: _____________ 
 

Email: ____________________________________ 

 

 
 

Item No. Qty Item Description Options Price Each Total Price 
      

      

      

      

      

SHP  Shipping and Handling - see Box   

Sub-Total  

TAX  If Shipping to Maryland – Add Sales Tax (add 6%)   

Total Order  

 
 

Select a Shipping Method 

Circle One: Ground Service or Express Shipping (2-3 
days) 
 
*Cost of shipping is calculated using the weight and size 
of the item(s) on your order. The best way to find out your 
shipping total is to add the item(s) to your shopping cart, 
enter your shipping information and proceed to the billing 
screen. It will then calculate your shipping total before you 
finalize your order. Please use this shipping amount when 
placing your order via fax/mail. 

Credit Card Information 

Circle One: MasterCard Visa Amex Discover 
 
Card Number ___________________________ Exp Date: ____/______  
 
Signature (required)___________________________ Date: _________  

 Checks 
Orders placed using personal checks will only be shipped after the check 
has cleared. There is $35.00 fee for all returned (bounced) checks. 

You can mail or fax us your order using the information below: 
Our Mailing Address: 
9525 Berger Rd 
Suite N 
Columbia, MD 21046 
 
Fax: 443-539-1444 

Thank you for using Comfort1st.com.  
We hope we have made this an easy and pleasant shopping experience! 

 


