
 

1265 Gillingham Rd. Neenah, WI  54956 
Phone: 800-352-2332  *  Fax: 888-321-8247 

Email: psd@psdtag.com
Catalog Order Form 

Company:___________________________ Date: ___________________PO#_______________ 
First Name: _________________________ Last Name:_________________________________ 
Phone:______________________________ Fax:_______________________________________ 

Quantity Catalog Item # Description  Price 

*ALL ORDERS ARE SUBJECT TO FREIGHT FOB NEENAH, WI
MINIMUM ORDER IS $50.00 NET VALUE. ORDERS UNDER THE MINIMUM ORDER REQUIREMENT ARE 
SUBJECT TO AN ADDITIONAL MISCELLANEOUS CHARGE EQUAL TO THE DIFFERENCE BETWEEN 
THE ORDER COST AND MINIMUM ORDER. THIS CHARGE WILL BE REFLECTED ON YOU INVOICE.

Billing Address: 
Name_______________________________   Company___________________________________ 
Street(POB)__________________________ City______________  State____ Zip Code_________
Phone_______________________________   Fax ________________________________________

Delivery Address:  (if different from “Billing Address”) 
Name _______________________________  Company___________________________________ 
Street _______________________________  City______________ State____ Zip Code_________
Phone_______________________________   Fax________________________________________

Shipping Method:
UPS Ground 
Truck 

UPS Next Day Air 
Other___________________________________________

UPS 2nd Day Air 

Special Instructions: _______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Please fax this completed form to 888-321-8247. Once your fax has been received, a sales 
representative will review your order and contact you to confirm payment options.
LIMITATION OF WARRANTY: 
The seller’s products are warranted to be free from defects in material or workmanship and suitable for normal conditions of use 
for which they are sold. No other warranties, expressed or implied, shall apply to our products, including but not limited to NO 
IMPLIED WARRANTIES OF MERCHANTABILITY FOR FITNESS OR A PARTICULAR PURPOSE. Our liability for 
breach of warranty shall be limited to replacement of defective products or refund of the amount paid  for the defective products. 
In no event will seller be liable for any other amounts, including consequential, indirect or special damages.

Thank you 

Email:___________________________________________________________________________

jmack
Highlight
Change to: 
Minimum order is $50.00 net value. Orders under the minimum order requirement are subject to an additional miscellaneous charge equal to the difference between the order cost and minimum order. This charge will be reflected on your invoice.
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