— | ———Y
= EEES=S=Smae OFFICE MOVING BILL OF LADING
CALIFO?NIﬁ’IO?ING & STO=RAC§ ORDER FORM
ASSOCIATION
CMSX MEMBER
DESCRIPTION QUANTITY PRICE PRICE
100
NON-IMPRINTED (Minimum) $80.00 $40.00
o 500 : $330.00 $163.00
IMPRINTED tAmum
1,000 $490.00 $245.00
CONSECUTIVE NUMBERING 1,000 $30.00 $15.00
(ADDITIONAL) Forms per thousand per thousand
ADDT’L IMPRINTED ADDRESSES 2nd Address $40.00 $20.00
(FIRST ADDRESS INCLUDED ON —
IMPRINTED FORMS) after the 2nd address $20‘00 ca. $10'00 ca.

IMPRINT INFORMATION (PLEASE TYPE—FOUR LINE MAXIMUM)

NAME: PERMIT:
ADDRESS:
CITY/STATE/ZIP: PHONE:

STARTING #:
DESCRIPTION QUANTITY PRICE TOTAL

GRAND TOTAL:

SHIPPING INFO PRE-PAYMENT REQ’D = e
COMPANY: CARD #:
ATTN: EXP: CVV:
ADDRESS: BILLING ADDRESS:
CITY/STATE/ZIP: CITY/STATE/ZIP:
PHONE: MAKE CHECKS PAYABLE TO: CMSA

MAIL THIS FORM TO: CMSA, 10900 E. 183RD ST., STE. 300, CERRITOS, CA 90703
OR FAX TO: (562) 865-2944

For questions, call the CMSA office at (562) 865-2900.

Orders with imprinting may take up to 8-9 weeks to be delivered.



