Vicki Schober Order Form

CUSTOMER NAME

CONTACT PERSON

“SHIP TO” ADDRESS

PHONE

“BILL TO” ADDRESS (IF DIFFERENT)

SPECI AL INSTRUCTIONS

CIRCLE ONE: PICK-UP VS TRUCK SPEEDEE UPS FED X COURIER SPECIFY NEXT DAY, SECOND DAY OR THREE DAY
SERVI CE, | F REQUI RED.
MATBOARD SI ZE QTY QTY-
SPECIFY
CARTONS
FOAMBOARD SHEET SI ZE OR
BIENFANG OR BAINBRIDGE & THI CKNESS SHEETS
I MAGE SI ZE
FAUX FILLET Or specify
STYLE#/ NAME strips only. QTY
GLASS-SPECIFY TYPE & SIZE # OF BOXES
MOULDING SI ZE OF
SPECIFY STYLE NUMBER. CHOP OR # OF
SPECIFY LENGTH, CHOP OR JOIN. JOIN FEET
MI SCELLANEOUS SUPPLIES QTY

262-373-0000 FAX 262-373-0031

800-541-7699 FAX 800-628-3087
Vicki Schober Co., Inc.

ORDER FORM




