
PLEASE PRINT THIS FORM OUT AND FAX YOUR ORDER TO US.
JUST FILL OUT THE INFORMATION YOU KNOW. WE WILL CALL YOU BACK TO COMPLETE THE REST OF THE DETAILS.

BEND ADVERTISING SPECIALITIES, INC.
P.O. BOX 5396  BEND, OR 97708 • www.bendad.com

PH: 541-389-9806  •  800-453-5333 • FAX 541-388-6744 • Email: bendad@bendcable.com

SHIP TO:

Company Name ________________________________________________

Attention ______________________________________________________

Street Address __________________________________________________

City, State, Zip __________________________________________________

Buyer’s Name __________________________________________________

Phone # ____________________________ Fax ______________________

Email __________________________________________________________

BILL TO (If different than shipping info):

Company Name ________________________________________________

Attention ______________________________________________________

Street Address __________________________________________________

City, State, Zip __________________________________________________

Customer P.O. # ________________________________________________

PAYMENT METHOD
❏ Previous Customer ❏ New Customer -1/2 Down or Credit Card Required

❏ Credit Card-Type:

Card # ________________________________________________________________

Exact Name ____________________________________________________________

Signature ______________________________________________________________

Salesman name, address & number:

Catalog

Pg # Qty. Item # Item Description Each Total CC

Sub-Total ____________________

Deposit ____________________

Balance ____________________

SHIPPING
❏ ASAP (4-6 Wks)

❏ Rush: Must have by _______________

❏ Not before ____________

SHIPPING METHOD
❏ GROUND ❏ 3-DAY ❏ 2ND DAY ❏ NEXT DAY

SPECIAL INSTRUCTIONS (Attach sheet if necessary)

Item Color-

Imprint Color-

Pen Filler & Color-

Imprint Location-

Wearable Size-

Ad Copy: (Attach extra sheet if oversized) Refer to: __________________________________ ❏
Exact
Repeat ❏

With
Changes

FAX PROOF TO: ❏  Customer   ❏  Salesman      Customer Signature ________________________________

All orders subject to a 5% over/under run from actual quantity ordered. You will be billed for the actual quantity shipped. Shipping additional.

★ ★

X


