2 YR AL~
EKERES Limited Time Offer

§ l-El Vi
INNOVATIVE MAILING & Shape Based Template Order Form
SHIPPING SYSTEMS
Company: Phone Number:
Address: Fax Number:
E-Mail Address:
City: Contact Name:
State: Zip: Contact Title:
escripton rice/piece ax ota
Descripti Qty Price/pi T: Total
Laminated Cardboard Template $23.00
Durable Plastic Template $85.00
TOTAL

Payment Information:
Credit card orders: please fax your completed order form to 631-435-1478
Check orders: please mail your completed form and payments to IMS (address below)

All orders require prepayment via credit card or check.

PAYMENT METHOD

O Check enclosed O MasterCard ad VISA

Card #: Payment Amount: $

Expiration date: Security Code : (3 digit number on back of card)

Name on card:

Billing address for card:

Signature:

IMS 415 Oser Ave Ste K Hauppauge NY 11788
Phone: (631) 435-9100 Fax (631) 435-1478 www.4ims.com



