
   Phone:     1‐800‐886‐3121
   Fax:          1‐314‐333‐5005

Date:_____________

CUSTOMER INFORMATION:

Customer Purchase Order #_____________________________________________________________

Requested Ship Date:__________________________________________________________________
(Requires a minimum of 10 business days from date order is received.)

Customer Name:        _______________________________________________________________________________

Customer Account #:  _________________________
Terms:   _________________________________________

Bill to:
Customer Address:  

  _______________________________________________________________________________
City Zip

Ship to:
Customer Address:  
(If different than above)   _______________________________________________________________________________

City Zip

E‐Mail: __________________________________________________________________________________________

Rep Name:__________________________________________ Rep Phone______________________________

Rep e‐mail:_________________________________________ Rep Agency:_____________________________

*DESIGN INFORMATON:

General Item #: _____________________Description: _____________________________________________________

Quantity Desired: ______________ Localized Item Number Assigned: ____________________________________
(Magnet Works Only)

I understand there is a $25.00 set up fee for EACH design listed.  This fee will be added to my invoice at the
time of shipment.  This is a non‐refundable fee and order is not subject to cancellation once design
has been printed.

Customer Signature:____________________________________________________________________________

(Magnet Works Only)

  _______________________________________________________________________________
Street Address

  _______________________________________________________________________________
Street Address

(Minimum 12 ‐ multiples of 2)

State

Localized Text: _____________________________________________________________________________________

_________________________________________________________________________________________________
(Limited to text changes only.  Two lines maximum.  Layout at the discretion of Magnet Works)

State

*Use Supplemental Form if ordering more than one design

Sales Order #
____________________

Magnet Works Only

 ORDER FORM
LOCALIZATION

Please print all information


