@ ORDER COVER SHEET DATE:

MAILING ADDRESS SHIPPING ADDRESS
COMPANY NAME: COMPANY NAME:
CONTACT: CONTACT:
ADDRESS: ADDRESS:

PROV / STATE: PROV / STATE:
POSTAL CODE / ZIP: POSTAL CODE / ZIP:
PHONE NO.: PHONE NO.:
CELLULAR: CELLULAR:

FAX NO.: FAX NO.:

DEPOSIT AMOUNT SENT: $
TYPE OF VESSEL OR VEHICLE:
NAME OF VESSEL:
B.C. RESIDENTS: PROVINCIAL TAX NO. OR C.F.V. NO.:

U.S. RESIDENTS: FEDERAL |.D. OR SOCIAL SECURITY NO.:

PAINTED FRAMES: YES OR NO (PLEASE CIRCLE)
PAINT TYPE:
COLOUR:

PREFERRED FREIGHT COMPANY:

DO YOU WISH SHIPMENT INSURED: YES OR NO (PLEASE CIRCLE)
DO YOU WISH BUTYL TAPE SEALANT: YES OR NO (PLEASE CIRCLE)

e — 26995 Gloucester Way, Langely, B.C. V4W 3Y3
DIAMOND/SEA-GLAZE Phone: (604)607-0091 FAX:(604)607-0092 Toll Free 1-800-770-0455

——e N — E-mail: diglaze@aol.com




