X% PURCHASE
& CRYSTAL ORDER

6453 Bandini Blvd., Commerce, CA 90040
Phone: 310- 479- 8332 Fax: 323- 724- 9048

P.O. NUMBER:
Bill To: *Ship To: [_|willcall  [_]Same As Billing

* Name Name

* Company Company

* Street Address Street Address

* City State Zip City State Zip
* Phone Fax Phone Fax

* Email In Hands Date

SALESPERSON *IN HANDS DATE SHIPPED VIA F.O.B. POINT TERMS
Elizabeth CRYSTAL BEVERAGE COMMERCE, CA C.0.D

QTY SIZE DESCRIPTION UNIT PRICE TOTAL

*

* 8 0z “Select Water Type **Select Cap | $0.00
Select Cap Color

1 Setup Multicolor Design, Setup & Plate Change (CMYK) $90.00 $90.00
4 Color Process

1 Shipping Ship via Crystal Beverage “Dock to Dock Delivery” | $0.00

from Commerce, CA
Please Note: Freight is based on a dock to dock

delivery.

0 CRV California Redemption Value (If shipping in CA) “Select One $0.00
PAYMENT IS TO BE RECEIVED BEFORE ORDER
SHIPS. TYPE OF PAYMENT WE ACCEPT IS

COMPANY CHECK, VISA & MASTER CARD. PLEASE
NOTE THEREWILL BE A 2.5% FINANCE CHARGE
WHEN CREDIT CARD IS USED.

For all non dock deliveries,(eg. inside deliveries, lift gate,
convention centers, and other driver assist required)
Please let your Customer Service Rep know so they can
adjust shipping accordingly.

E-MAIL ARTWORK To: artwork@fastmail.fm SUBTOTAL $90.00

Total: $90.00
1. Enter this order in accordance with the prices, terms, Please COMPLETE FORM, PRINT, SIGN AND
delivery method, and specifications listed above. FAX
2. Please notify us immediately if you are unable to ship as
specified.

Fax to 323-724-9048

3. Send all correspondence to:

PRINT Clear Form

Phone Fax

Authorized by Date
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