oo on the WEB
www.plainjans.com

FG check us out

Date order placed

me 1IN
Place Your Order
by FAX: (620) 872-3822
by Phone: (800) 235-6140

Order taken by

Enclosed is our check for:

$

D MasterCard

] visa || Discover

O Am Express

Card Number:

Expiration Date:

Card Holder Name:

Signature:

IMPRINT INFO Fax#

SHIP TO &/or BILL TO

Name:

Title:

Company:

Shipping Address
(physical address is required for delivery)

Billing Address:

City, State, Zip:

Phone:

Date Order needed:
No Specific date Must have date

ORDER INFO:

Unit Price ] TOTAL $

# of Cases] Glove Color (gray or white) | Ink Color

Set-Up: 1-Color

L 2-Color
Other Fees..............
M ADS
SUBTOTAL:
KS residents only TAX

Additional information:

art approved by

Shipping/Handling:

TOTAL:

new customer reorder

shipped
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