Plastifoam
High performance packaging solutions G i ft Pa C k Or d er F orm

Fax to: (603) 644-7157
Mail to: 55 So. Commercial Street, Manchester, NH 03101
Call: Toll-free (800) 752-7836 Monday — Friday 8:00 am — 5:00 pm, ET

Step 1: Your Account Information (Please print)

Bill To: Ship to: [ Check here if shipping address is same as billing address.

Company Company

Attention Attention

Address Address

City City

State Zip State Zip
Telephone ( ) Telephone ( )

(Required to process your order) (Required to process your order)

Fax ( ) Fax ( )

This Shipping Address is a:
[0 Business [1 Residence (Check one)

Step 2: Your Order Note: Sold in lots of 25 sets

Description Foam Color | Quantity | x Unit Price/Set | = Total Price

Total Amount | $

Important shipping note: Please submit your order and we will contact you to determine the best method of shipping,

based on the quantity ordered and your location. Final billing will take place at that time. To expedite that process, you
can enter your credit card information below.

Step 3. Your Billing Information

Charge to: 1 VISA [ MasterCard

Name on Card Signature on Card

Card Number Expiration Date

Step 4. Your Signature

Authorized Signature Date




