
Date______________________ ASI/PPAI/Sage #______________________ PO #__________________________

     DISTRIBUTOR BILL TO:

Company Name_______________________________________________________________________________

Contact Person_______________________________________________________________________________

Address__________________________________________________________ Suite/Room_________________

City_________________________________________________ State/Country______________ ZIP___________

Phone_____________________________________ Fax______________________________________________

e-mail  address________________________________________________________________________________

     CUSTOMER SHIP TO:

Company Name______________________________________________________________________________

Attention of__________________________________________________________________________________

Address__________________________________________________________ Suite/Room_________________

City_________________________________________________ State/Country______________ ZIP___________

Phone_______________________________________________________ (Required for UPS / FedEx shipments)

     PRODUCT:

Model No.______________________ Name_________________________________________________________

Imprint/Engraving/HotStamp_____________________________________________________________________ 

____________________________________________________________________________________________

Number of Colors________________________________	   Ferrule (All-American Pencils Only)          Yes	 No

Number of Locations/Lines_________________________

Quantity_______________________________________    Net Cost______________________________________

Screen________________________________________    Net Cost______________________________________

Additional Imprint________________________________    Net Cost______________________________________   	
	
Ship Date Requested_____________________________	

Method of Shipment Required______________________    Shipper # if Desired____________________________

1310 Plainfield Avenue, Janesville, WI  53545
Phone:  (800) 547-2359  Fax:  (608) 757-0054
E-Mail:  autopt@charter.net

O R D E R  F O R M


	Date: 
	ASIPPAISage: 
	PO: 
	Company Name: 
	Contact Person: 
	Address: 
	SuiteRoom: 
	City: 
	StateCountry: 
	ZIP: 
	Phone: 
	Fax: 
	e-mail address: 
	Company Name_2: 
	Attention of: 
	Address_2: 
	SuiteRoom_2: 
	City_2: 
	StateCountry_2: 
	ZIP_2: 
	Phone_2: 
	Model No: 
	Name: 
	ImprintEngravingHotStamp 1: 
	ImprintEngravingHotStamp 2: 
	Number of Colors: 
	Number of LocationsLines: 
	Quantity: 
	Net Cost: 
	Screen: 
	Net Cost_2: 
	Additional Imprint: 
	Net Cost_3: 
	Ship Date Requested: 
	Method of Shipment Required: 
	Shipper # if Desired: 
	Check Box1: Off
	Check Box2: Off
	Button3: 


