
 BILLING INFORMATION
Company: _______________________________________
Contact Name: ___________________________________
Address: _________________________________________
________________________________________________
City: _____________________________________________
State: ____________________________________________
Zip Code: ________________________________________
Country: _________________________________________
Phone: ___________________________________________
Fax: _____________________________________________

eMail: ___________________________________________

UNIQUE CLIENT ID No.: _ _ _ _ _ _
(When visiting our web site, you were asked to write this number 
down & reference it on all your submissions/requests. If you do not 
have a Unique Client ID, please use the first 6 digits of your Tax 
ID No.)

 SHIPPING INFORMATION
Company: _______________________________________
Contact Name: ___________________________________
Address: _________________________________________
________________________________________________
City: _____________________________________________
State: ____________________________________________
Zip Code: ________________________________________
Country: _________________________________________
Phone: ___________________________________________
Fax: _____________________________________________

eMail: ___________________________________________
 SALES REP INFORMATION
(If you are a sales representative ordering for a client please fill 
out the information below. We will send all samples in your name 
& address all correspondence to you, so that you may work directly 
with your customer.)

Company: _______________________________________
Contact Name: ___________________________________
Address: _________________________________________
________________________________________________

Credit Card Type: *Amex     *VISA     *MC     *DISC
Card No.: _______________________________________
Name on Card: __________________________________
EXP DATE: _______________        CSV: _____________
Billing Zip: ________________        Total: ______________

Authorized Signature: ____________________________

1. CUSTOM SAMPLE (w. out Client artwork): ASI PRICE (A) - 10% + Shipping
2. SAMPLE w. Client artwork: 100$ + Shippping

Ship Method: *Ground     *3Day     *Overnight
Our standard shipping method is FedEx Ground.
F.O.B. our NY office + our NJ warehouse.
1. FedEx Ground,1-5 Days : $5.50 Delivered OVERNIGHT in the 
North East for most locations between Main & Maryland.
2. FedEx Express Saver, 3-Day : $12.00
3. FedEx Overnight,Next Day : $25.00

City: ____________________________________________
State: ____________________________________________
Zip Code: ________________________________________
Country: _________________________________________
Phone: ___________________________________________
Fax: _____________________________________________

eMail: ___________________________________________

CUSTOM / ASI
ORDER FORM

 PAYMENT INFORMATION

 PRICING

 STYLE/DESCRIPTION                                              COLOR      PRICE     QTY     EXT. PRICE

X
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