
BUYER’S NAME:
COMPANY NAME:
ADDRESS 1:
ADDRESS 2:
CITY, STATE, ZIP
SHIP HOW:                                SHIP DATE:

PHONE:

SHIP TO (IF DIFFERENT)

 PRISMS STRUNG?

ORDER FORM (FOR MAILING, OR FAXING ORDERS )

MAKE COPIES and/or USE
ADDITIONAL SHEETS AS NEEDED

     nternational CCCCCrystal      xchangeIIIII Page 47EEEEE

OTHER INFORMA TION:___________________________________________________
_________________________________________________________________________
__________________________________________________________________________
.

20102 Progress Dr.  Str ongsville, OH  44149      Phone:  800-443-8223   Fax: 440-238-3553
       Web:  www.ice4crystal.com    password to view online catalog:  ice4you (lower case)

             Email:  info@ice4crystal.com

CREDIT CARD (CIRCLE):    VISA     MC      DISCOVER      AMEX
CC#_____________________________________ EXP__________3 DIGIT CODE_________

BACK ORDERS?
YES___   NO____

EMAIL:

(If Yes, Specify Gold
or Silver Triangles)

STATMENT SENT TO SAME ADDRESS?______IF NO, ADDRESS__________________________________________________


