
ORDER FORM
Customer:

Company:______________________________________

Name: ________________________________________

Phone #: ______________________________________

Email: ________________________________________

Ship to:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Bill to: o Same as above

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Check # of Price per You Total Unit Shipping &
Here Units Unit Save Sale Handling* TOTAL

2 $44.95 — $89.90 $19.95 $109.85

6 $42.95 $12.30 $257.70 $49.95 $307.65

Signature:___________________________________ Date:________

Total:

Michigan residents only, add 6% sales tax to total:

GROSS 
TOTAL:

*Standard Ground Shipment
Note: International and 

U.S. orders may be subject 
to additional taxes and/or
charges, call for details.

oo Masonry Use
oo Other Use:
______________
______________

Please State 
Type of Use

Designed
By a Mason
FOR a Mason

Your continued 
business is appreciated!Order the

NEW & IMPROVED

NEW & IMPROVED

Payment Method:

o VISA o MC 

Credit Card # ________________________________

Expires:  Month:_______________  Year:__________

Security Code (on back of card): ________________

o BUSINESS CHECK (Mail with Order Form)
Allow 10 days for business checks. Orders will be sent once payment clears bank.

Check #: ____________________________________

Drivers License #: ____________________________

State: ______________________________________

Please Fax Completed 
Form to: 248.474.4089

         


