1440 ARROW HIGHWAY, UNITD

IRWINDALE, CA 91706 Cut Off Date

/)' /e /e ’c f}/// ‘ PHONE: 626-303-0083
L[4

FAX: 626-303-6366 Required Date
O e ata sy E-MAIL: INQUIRY @LINENNSTUFF.COM Ship Date
WWW.LINENNSTUFF.COM Return Date

ORDER FORM
Type of Order (Select OnlyOne) | | RENTAL | | PURCHASE

Today's Date: Date of Event:
MC D VISA D AMEX D Security Code (3 digits on back of card)
Credit Card No. Exp. Date

Credit Card Billing Address: (As it appears on your credit card statement)

Name on Credit Card

Company Name

Address

City St Zip
Phone: Fax:

Email:

[ ]Pick-up [ ]Delivery or [ _]Ship to Address (if Different from Billing Address)

Ship to:  (fill out only if different from billing address)
Contact Name
Company Name

Address
City St Zip
Phone: Fax
* $100 MINIMUM ORDER *

Quantity Item/Fabric Size Color Price Total

Sub total
Terms: Prepay (Sales Tax applicable | Sgles Tax

to CA residents only) Shipping
Total

Deposit: Full amount will be charged at the time of order.

Shipping — Order will be shipped via UPS or delivered by our Truck (depends on location). Shipping charges will be added.
Customer Service: Call (M-F 9:00am to 5:00pm PST) Telephone Number to call: (626) 303-0083 Fax: (626) 303-6366
Quality - Not responsible for slight variation in color due to different dye lots.

Instructions: Form must be completely filled out, signed and fax back to us for order to be processed.

Signed Date




