C 7 Amapeli’s
V ' EMBRDIDEHYEDESIGN, INC

SHIPPING REQUEST FORM

DATE: REQUESTED SHIP DATE: IN HANDS DATE:

Name: Company:

SHIP TO INFO: PURCHARSE ORDER #

Name:
Attention:
Address:
Shipping Method:
GROUND NEXT DAY  NEXT DAY 2P DAY AIR 2P DAY 3 DAY
AIR EARLY AM AIR EARLY AM AIR SELECT
UPS: [] ] [] ] ] ]
UPS # SHIP VIA AMAPELI’S # [] BLIND SHIP: []
GROUND NEXT DAY  NEXT DAY 2"’ DAY AIR 2P DAY 3 DAY
AIR EARLY AM  AIR EARLY AM AIR SELECT
FED EX: [ [] [] [] ] []
Fedex # SHIP VIA AMAPELI’S # [ BLIND SHIP: [

Special Instructions:

Phone #:

1911 Douglas Blvd. Suite 85 ¢ P.O. BOX 139 ¢ Roseville CA 95661





