LANCER PRODUCTS ORDER FORM

MANUFACTURERSAND SUPPLIERS TO THE IMPRINTED SPORTSWEAR/SCREENPRINTING INDUSTRY

NAME: ORDER #: DATE:

ADDRESS: SUBTOTAL: SHIP BY DATE: SHIPPING SERVICE:

CITY: [(JPuroGround  [1Bus (] Local Delivery
PROVINCE: _ _ . . .

POSTAL CODE:- ACCT. # PO.# (_1Puro Air [((Mail Ground  [JPickup

ATTN: SALES REP: (Puroletter [_IXpress Post

PHONE #:

FAX #: PAYMENT METHOD Other:

EMAIL: D Credit Card D Bill to Account D Cash D Interac

ITEM CODE PRODUCT NAME QUANTITY LOT# ORBATCH#
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