
 

 

   

 
 
 
 

          
    
               SUB TOTAL

  

LLC

Date___________________     oNew Customer       oRepeat Customer

Ordered By___________________________________________________

Company Name_______________________________________________

BILL TO:
Address______________________________________________________

City/State/Zip__________________________________________________

Phone_________________________Purchase Order #________________

Email__________________________Fax___________________________

SHIP TO: (if different than above)

Address______________________________________________________

City/State/Zip__________________________________________________

Phone_________________________Fax____________________________

SHIP DATE: ________________________via priority mail or UPS

METHOD OF PAYMENT:
oVISA  oMASTERCARD oDISCOVER

Card #_____________________________

Exp. Date___________________________

Name on Card_______________________

___________________________________

Billing address of card holder :                     

___________________________________

___________________________________

___________________________________

Signature___________________________

o30 Net with established customers

ORDER BY PHONE: weekdays 8am to 5pm (PST) 503-287-0885
ORDER BY FAX: 24 hours, 7 days a week 503-281-9197
ORDER ONLINE: www.gravellyart.com
CUSTOMER SERvICE: weekdays 8am to 5pm (PST) 503-287-0885

  Product Code                                 Product Description                                 Unit Price       Quantity          TOTAL

Customer Wholesale Order Form

Shipping/handling & volume discounts will be calculated on your final order invoice. 


