RUGS CATALOG REQUEST FORM
Your company Name:___________________________________________
Address:__________________________________________________________________________________________________________________________________________________________________________________
Phone No.:_____________________________________________

Fax No.:________________________________________________
Email:__________________________________________________

□
Catalog $10.00
Payment by Check_________
  Credit Card No.:___________________

  
  Expiration Date:___________________

Catalogs are fully rebatable with $1500 initial order.

Signed by:___________________________

Date:________________ 

