
____________
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  State 	     __  Zip 		  ____

1. CUSTOMER INFORMATION

Customer Number (see mailing label) 

Order Number (if known) 

Name 

Title 

Department 

Organization 

Street (No P.O. Boxes) 

City 

Phone  __- __- __       FAX 	 ______-	 ______-	 ______

E-mail ____________

 Check here if you DO NOT want to receive e-mail promotions & offers.

Blue

Green

Red

Yellow

2. BASKET TEXT: ALL TEXT IS BLOCK UPPERCASE.
Up to 24 letters on a maximum of two (2) lines of thirteen (13)
 spaces each:

3. SPECIFY BASKET COLOR FROM BELOW:

Email form to sales@vernlib.com

VERNON
Your Specialist in Library Essentials

Manufacturer 
& Distributor 
Since 1973 CUSTOM BROWSING BASKET  FORM

vernonlibrarysupplies.com  T  800.878.0253   F  800.466.1165  P.O. BOX 1126, TREMONT, IL  61568-1126
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