
Side Mark: 

Ship Via: Prepaid Unless Noted Otherwise

Terms:

Bill To: Ship To:

GLW Part # Description Lbs. Total Cost 

Sub Total $

Freight $

Tax $

TOTAL $

Card (Visa, MasterCard or Discover): ______________________

Exp. Date:  _______ /_______     Security Code:  __________

Authorization Signiture: ______________________________________

Fx: (616) 399-3679

3303 John F Donnelly Dr

Holland, MI 49424

Ph: (877) 202-1568

Contact Information Purchase Order #:  _______________________

Name________________________________

Ph:__________________________________

Fx:__________________________________ Prepaid

(    ) check if 

same as Bill To 

Address

Order Qty.  

(UOM Box)

CC Number:     _________-_________-_________-_________    

Credit Card Payment Information

CC Holder Name:_____________________________________________

*Add 6% sale tax if business resides in the State of Michigan and is not tax exempt.

Card Billing Address:__________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Represented by:
Georgetown Marketing & Sales
Cedar Springs, MI  

Phone 616.696.2422   Fax 616.696.2257
georgetownmarketing@prodigy.net

ORDER FORM


