
Style No.       Quantity       Description                                                                                                                                       Unit / Each Price          Total

Order Form
Please email to ctowels@towelsandblankets.com
Phone: 800-539-8480

________________________________________________________________________________
Company Name

________________________________________________________________________________
Your Name

________________________________________________________________________________
Street Address

________________________________________________________________________________
City

________________________________________________________________________________
Phone

________________________________________________________________________________
Email

________________________________________________________________________________
Tax ID / Resale#

Date:                                                               Purchase Order #:                                      
                                                                                                   
     
Credit Card                     Visa                          MasterCard

Exp. Date:                                                        CVC 3 digit code:                    

Credit Card Acct. No.:                                   ___________________________________

Name As It Appears On Card:                                                                                                                                                                               

Credit Card Billing Address:                                                                                              

Phone Number:                                                                                                                    

                  

Please advise your in hands date:______________

__________________________________________________________________________
Company Name

__________________________________________________________________________
Attn.

__________________________________________________________________________
Street Address

__________________________________________________________________________
City                                                                                                State                 Zip             

__________________________________________________________________________

SHIP TO STREET ADDRESS

All orders less than 500 pounds will be shipped by UPS
or FedEx Ground. Customers UPS or FedEx account
numbers are required on ALL AIR SHIPMENTS.

UPS Acct. #_________________________________

FedEx Acct. #________________________________

We will be glad to quote you on any truck shipments.
Please call 800-539-8480

a division of Custom Towels, Inc.

Order Form 0923

By signing below you authorize Custom Towels, Inc. to process and ship this order and take full financial responsibility for payment.

Signature:______________________________   Date:_______________

Custom Towels, Inc.    6410 Hilgard Memorial Dr.      Freeburg, IL 62243

TowelsandBlankets.com

If you prefer, we can call you for your credit card account number.

Illinois resellers are required to fill out form CRT-61 and supply it to us with your order.

Please note: On custom Jacquard woven orders, 
we reserve the right to ship 5% plus or minus your order.
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