HOW TO ORDER A CUSTOM SLEEVE

Photocopy and FAX this custom sleeve form. Designate appropriate dimensions on the drawing and provide the information requested.
L.A.SLEEVE will quote pricing and lead time by return FAX. Note that custom sleeve orders require a ohe-half deposit to initiate production.

CLUSTOMER # CONTACT DATE
NAME

ADDRESS

CITY STATE ZIP

PHONE FA

METHOD OF PAYMENT: RETURN UPS SHIPPING SERVICE:
| MONEY ORDER I NEXT DAY AR L] Z2ND DAY AR

] MASTERCARD /VISA/DISCOVER ] 3-DAY GROUND SELECT [ GROLND SERVICE
CARD NO. EXF. SHIP TO:

NAME ON CARD L.A.SLEEVE CYLINDER DEPT.
BILLING ADDRESS 12051 RIVERA RD.

oy aTATE ZIP SANTA FE SPRINGS, CA 90670
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