www.pipemarker.com
BRIMAR ORDER FORM
BILLING ADDRESS SHIPPING ADDRESS

Name / Ordered By: Company Name:

Attention:

Company Name:

Mailing Address: Street Address:

City: State: Zip:

City: __ State: __ Zip:

Tel: 31 7'257'221 1 Fax: 31 7'257'81 50 Tag or Job Name:

ORDERING DATA

Ship Date Confirming
Purchase Order #: Order Date: Requested: Phone Order: Yes No
Shipping Method: UPS Reg. [ ] UPS 2nd Day [ | UPS Next Day [ ] Other:

YOUR ORDER

Product Code Color Page o . Extended
Or Stock No. Bkgr. / Letter Number Product Description Ruartity Price Price
Sub Total
If you DID NOT receive this catalog DIRECT from Brimar, please indicate how you received it.
This information is critical to assigning sales credit. Sales Tax
(N.Y. & N.J. only)
NEW CUSTOMER Please attach credit info if applicable and be sure to fill in customer info completely. Freight Estimate
(for Credit Cards)
TAX STATUS Is this order taxable . If not, and account is in NY or NJ please send a tax
certificate with the order. (YES OR NO) TOTAL AMOUNT

Payment Method
[ visa [] Mastercard  [] American Express [C] Brimar Account

accountNumoer [ [ [T [ T T T T T T T ITI1TI1TT11] Bill to address of credit card

Expiration Date: /

Month Year
™1 We would like to open an account. Please send us a credit apnplication.

Name on Card






