CANADIAN ORDER FORM

é 0% W . Call Toll Free 800-547-9727
(1/1/ Fax Toll Free 800-646-0046
Always Something New AndZExciting E-mail: info@nashvillewraps.com

242 Molly Walton Drive, Hendersonville, TN 37075 Visit our on-line catalog with over 4,000 photos at:

Telephone Hours: Monday-Friday 8:30am-5:00pm Central Time www.nashvillewraps.com
Shipping Information (if different)

/® Account Information Date Name
Company Name Company
Address Street Address
City Province Postal Code ) .
City Province Postal Code
Country_ Canada Country Cengela
u

Contact Name/Buyer @ Our goal is to ship your order as soon as possible
o It you are lrecy a cutorer, your —or- specify a later ship date here

ustomer |.D. # !y e @ Like all companies, we occasionally experience temporary stock outages. In
Phone( ) Fax () the event of an outage, may we have permission to hold your order and ship

it complete when all items are available? (When an occasional stock outage

NOTE: All orders require a phone number to process. occurs, the delay is normally less than two weeks.)

E-Mail Address Note: If d confirmation of th d YES, hold my order and
W use your e-mail address to notify you of unadvertised specials on presiciel dunkbiepiiri kvt ship it complete.
our web site and of news at Nashville Wraps. We value your time and pri- ate shipment, it is best to call in your u Cancel out of stock item &
\_ vacy; therefore we do not sell or exchange your information. Y, order rather than faxing or mailing it. ship remainder of order.

No, please contact me.

Quantity Stock Number Description/Color Unit Price Total Price

All prices should be shown in U.S. Dollars Merchandise

Duty

GST/HST

Brokerage Fees

7 i i i Shipping &
Nashville Wraps adds a nominal handling charge on ALL shipments. Handling Charges
$25 minimum order. Total $

@ Payment Method — Orders received without payment method cannot be processed.

D D Totals will be provided in U.S. dollars unless you specify other-
@7 Card Number wise. If you prefer the total in Canadian dollars, please check here.

Name of Card Holder (please print) Expiration Date

D :E Authorized Signature Date

Credit Card Billing Address Postal Code




