
In accordance with the terms and conditions of the Custom Die Agreement between the Customer named below and 

TEK Industries, Inc. d/b/a/Custom Shape Pros dated ____________________________, __________,

Customer submits the following information:  

Die Design Name  ____________________________________________________________   Is design attached?  Yes	
   	
  	
  	
  No	
   	 

Customer’s Name ____________________________________________________________________________________________

Business/School Name ________________________________________________________________________________________

Address __________________________________________________________________P.O. Box ___________________________

City _______________________________________________________ State ______________________ ZIP _________________

Daytime Telephone ____________________________________________Fax ___________________________________________

Customer No. (if available)  ____________________________________________________________________________________

Customer Signature  __________________________________________________________________________________________

Payment information:  

	 Purchase Order (Must have credit terms established)    

            Purchase Order Number _______________________________________________________________________________

OR

	 Credit Card

            Credit Card Type  	 Mastercard   	 Visa   	 Discover   	 AMEX  	 Other  _________________________________

            Credit Card Number  __________________________________________________________________________________

            Expiration ____________________________________________Card Verification Code ___________________________

            Name on Credit Card __________________________________________________________________________________

            Credit Card Billing Address _____________________________________________________________________________

TEK Industries, Inc., d/b/a Custom Shape Pros Representative

Signature  _____________________________________________ Title  ____________________________________ Date_____________

8843 S 137th Circle    Omaha, NE 68138    Toll-Free Tel 888-525-2017    Tel 402-934-1077
Fax 402-939-0304    E-Mail info@CustomShapePros.com    CustomShapePros.com©2012	
  Custom	
  Shape	
  Pros

Order Form
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