
CUSTOMER PO PO DATE START SHIP DATE CANCEL DATE BUYER SALES REP TERMS SHIP VIA

ITEM # LOGO COLOUR NAMEDROP DESCRIPTION XS S M L XL O/S QTY. PRICE AMOUNT

COMMENTS:  SIGNATURE: 

	 CUSTOMER:____________________________________________________________________
	 ADDRESS:____________________________________________________________________
	 CITY:_________________ PROVINCE:___________ POSTAL CODE:_ _________________
	 PHONE:_________________ FAX:________________ EMAIL:_________________________
	SHIP TO ADDRESS:____________________________________________________________________
	 CITY:_________________ PROVINCE:___________ POSTAL CODE:_ _________________

PO NUMBERRAD DISTRIBUTION INC.
PHONE: 1-866-888-0102

FA X: 1-866-888-0105

W W W.R ADDISTRIBUTION.COM
ORDER CONFIRMATION REQ’D Y /N

ARTWORK APPROVAL REQ’D Y / N
SHOWROOM AND OFFICES

10 AKERLEY BLVD, UNIT 33
DARTMOUTH, NS B3B  1J4

MAILING ADDRESS
644 PORTLAND ST. SUITE 239

DARTMOUTH, NS B2W  6M3


