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Contact Name:  FILLIN   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 
Business Name:

Bill to :

Ship to:

Phone #:​​​​​​​​​​​​​​​​​

Fax #:

Website Address (if applicable):

Tax ID #/Reseller Permit #:

How did you hear about us? :

How long have you been in business?:

How would you describe your primary customer?:

�








Please send completed form to slancaster@fabricwrapper.com
PO Box 1224, Carolina Beach, NC  28428

910-795-9393


