
 
Fax Order Form 

Summersetpools.com  
 
Please print this page, fill it in completely, and fax it back to  
Fax 1-805-856-9149 
Email: cs@summersetpools.com  

 
CONTACT INFORMATION 
  
Name:________________________________  
 
Address:_______________________________  
 
City, State, Zip:_________________________  
 
Phone Number:______________________  
 
Email Address:_______________________  
 
Payment Method (please check one)  
 
Visa___ Mastercard___ Discover___ American Express___  
 
Card # _________________________________________  
 
Security code #_______  
 
Exp. Date________  
 
Signature ____________________________________  
 
Thank you 


