
Product Order Form

Customer P.O. #: Order
Order Date:
Contact: Purchase #
Season Group Sales Rep:
Terms:
Price Column:

Bill To: Ship To:
Company: Company:
Address: Address:
City: City:
Province/State: Province/State:
Postal Code (Zip Code): Postal Code:
FID# (for U.S orders only): FID# (for U.S orders only):

Style # Colour Description OS XS S M L XL Total QTY Unit Price

2XL - additional 10% charge Price Shown are in Canadian $ Sub Total
3XL - additional 15% charge Canadian Orders; GST + PST
4XL - additional 20% charge TOTAL ORDER

PLEASE REFER TO CATALOGUE TO VERIFY COLOURS AND SIZES AVAILABLE FOR EACH GARMENT

Signature:

Print Name:

O Ground          O Air          O Pick Up

Delivery Instructions
Ship No Earlier Then: Date Required By:

Shipping Instructions
O Ship Via Season Group Carrier (add to bill)
O Ship per Customer Instructions:
Carrier:                                     Account #:



Total Value


