Date

Select Registry Member? "©

Develiedgr S,p\j. Dlzsig:d FYor Ahh. Drop-ship Order Form Sales Rep

Order Details Customer Shipping (PO Boxes ship USPS)

Business Name

Order Placed By ATTN:

Address Address

City State ZIP City State ZIP

Email Email Phone

Phone Fax Special instructions

PO #

Payment

O | Have Net 30 Terms ‘O New Card to Keep on File O Bill Card on File
O Use 2 Cards O One-time Use Card

Your sales rep will contact you for payment details, so that it may be obtained securely.

Items SKU / Description Color QTY Price Total
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

SubTotal  $0.00

Order fulfillment: If your item is in stock please allow up to 2 weeks for shipping. If any item is out of
stock, your sales person will contact you with an estimated time of arrival.

Shipping: standard shipping is UPS Ground - estimated 5-7 business days depending on location. Shipping Est.

Expedited shipping: 3-day, 2-day and overnight are available upon request - please call for shipping Tox

and tax rates. — —_—
All orders shipped to a CA, CO, & WA addresses will be charged CA, CO or WA sales tax. Total $0.00

By submitting this order to Comphy, | am approving my selections WITHOUT any additional confirmation.
| am aware that my order will be shipped exactly as | have requested above.

Please Note: Drop ship customers will receive a packing slip with their order that includes the quantity,
sizes and colors of items ordered. There is no pricing listed.
We guarantee our sheets against staining for up to 300 washes. Use of grapeseed oil, jojoba oil or

bleach will void the guarantee. RESET PRINT EMAIL
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