
 Check Enclosed     

 VISA       

 MasterCard

 American Express  

 Discover  

 COD ($10)

Card Number

Expiration Date

Cardholder Name

Cardholder Signature

Cardholder Address ( if different from above):

P A Y M E N T  M E T H O D

F a x  t o :  5 0 3 . 6 9 2 . 9 3 1 5  o r  E m a i l  t o :  h f c r @ h a r t m a n n f o r b e s . c o m
P O  B o x  1 1 4 9  |  Tu a l a t i n ,  O R  9 7 0 6 2  |  t  5 0 3 . 6 9 2 . 9 3 1 3  |  t f  8 8 8 . 5 8 2 . 8 7 8 0

Name

Company

Address

City

State   Zip

Telephone

Fax

Email

C O N T A C T  I N F O R M A T I O N

O R D E R  S U M M A R Y

 W I N D O W  &  W A L L C O V E R I N G  ............................................................... $ 60

F R E E  S H I P P I N G  for Standard UPS ground shipping ........................................ $ N/C 

Call Customer Relations at 888.582.8780 for AK, HI or International shipping quote

 E X P R E S S  S H I P P I N G  $40 ........................................................................ $

T O T A L  ............................................................................................................. $

 Please add me to your mailing list to receive future information

The
Michael S Smith  
by Hartmann&Forbes  
Collection 

WINDOW & WALLCOVERINGS

 S A M P L E  O R D E R  F O R M

©2019 HARTMANN&FORBES, INC. |  OFSKB2_319
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