Buyers Reguest Form

(Please Print)

Items of Interest
Description: Reference Number:
Comparny Name:
Your Name: Address:
City: State/Province:
Country: Postal Code:
Phone: Fax:
E-mail:

Preferred Type of Contact:

Time Preferred:

O Mail

O Phone O E-mail

If you have any comments or suggestions, please write them here.

Please mail this form and your payment to: InterART, P. O. Box 34046, Highland Hills P. O., Kitchener, Ontario, Canada, N2N 3G2



