DEN//NE

Uniforms, Inc.

Disposables Quotation Form

Date: | Mo Day Year

Your Name:

Institution or Practice Name: Department:

Address: Suite No.

City: State: Zip:

Country:

Phone:

Fax:

Your E-mail Address:

Style No. | Color |Size [Description Quantity (%eyr;ljfu‘iggﬁ‘yi) Price/Pkg. | Total
Merchandise Total
. . . . Sales Tax (7.75% titinois Only)
For more than 10 items, use additional copies of this form. —
Shipping
TOTAL
[ Purchase Order Number
(Pre-approved Accounts Only)
[ Check or Money Order Enclosed [ MasterCard [ Visa
(16 numbers) (13-16 numbers) -
Security Code
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Good Thru

SIGNATURE DATE

For all credit card orders, we require your signature and credit card expiration date.

Copy this Page and Fax Completed Form to DenLine at 217-228-8825.

For Questions, call DenLine Customer Service at 800-336-5463 or e-mail customerservice @ denlineuniforms.com



