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IMC PRODUCTS INC
Customer Sales Order Form

Please complete this form in ink.  Mail or email to: Order No.: __________________
IMC PRODUCTS INC  or irmgard.cooper@imc-products.com
2653 Olthoff Drive Date:  ____/_____/_________
Muskegon  MI  49444 Terms:  Net 15

   PH: 231-777-1554 / FAX: 231-777-1554

Bill to:  _______________________________________ Ship to:  _____________________________________

Attention:  _____________________________________ Attention  _____________________________________

Address  ______________________________________ Address:  _____________________________________

City: ___________________ State: ___ Zip: ________ City: _____________State: ____ Zip:  _____________

Phone  ________________________________________ Phone:  ______________________________________

Fax  __________________________________________ Fax: _________________________________________

E-mail:  _______________________________________ E-mail:  ______________________________________

Shipping Method:  ____________________________________ Delivery Method:  _____________________________

_________________________________________________         _________________________________________

Authorized Signature: _____________________________________

Quantity Item Number Description Unit Price
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