BEENMAK

ISP AY PRODULCTS

ORDER FORM

Beemak Sales Rep Name:

Company Name:

Shipping Address - (if different than Billing Address)

Address: Company Name:

City: State: Address:

ZIP Code: City: State:

Phone: Fax: ZIP Code:

Email: Phone:

Contact Name: Fax:

Job Title: Attention:

Customer Code: P.O. # New Customer?: [dYes [ No
Item # Description Quantity Price Total

Minimum Orders of $25.00

Packing Instructions:

Requested Ship Date:

(Amount not including tax or shipping) Total $

D Net 30 Days (If you do not have Net 30 terms with us, please contact
our Customer Service Department for an emailed or faxed
Credit Application Form).

VISA 4 Mast@ - [ Coney

[ Credit Card

Card #:

Exp. Date:

Cardholder Name:

Authorized User Signature:

All orders are shipped F.O.B. Beemak. Most small orders are shipped
via courier, with larger shipments sent via common carrier. We will ship
with our preferred carrier and add the freight to your invoice unless you
request a specific courier company, which must go collect or third party
billing to you or your shipping address.

[ own Courier:

Account #:

Type of Service:

(1 Next Day

[ Ground (1 Air [ Customer Pick-Up

Beemak Plastics, LLC

16711 Knott Avenue, La Mirada, CA 90638

Toll Free: 1-800-421-4393 | Tel: 310-886-5880 | Fax: 310-764-0330 | Email: info@beemak.com | Web: www.beemak.com



