
Copy Center
Notepad Order Form

(Please Type or Print Neatly)

Department Name:  ____________________________________________________________________________________________

Account Number: ______________________________________________________________________________________________

Deliver to: _____________________________________________________ Phone Number: _______________________________

PLEASE ORDER IN MULTIPLES OF 4 PADS PER SIZE

Name: _____________________________________________________________________________________

Job Title: __________________________________________________________________________________

1/4 Sheet  _________ Quantity 1/2 Sheet  _________ Quantity

Name: _____________________________________________________________________________________

Job Title: __________________________________________________________________________________

1/4 Sheet  _________ Quantity 1/2 Sheet  _________ Quantity

Name: _____________________________________________________________________________________

Job Title: __________________________________________________________________________________

1/4 Sheet  _________ Quantity 1/2 Sheet  _________ Quantity

Name: _____________________________________________________________________________________

Job Title: __________________________________________________________________________________

1/4 Sheet  _________ Quantity 1/2 Sheet  _________ Quantity

Name: _____________________________________________________________________________________

Job Title: __________________________________________________________________________________

1/4 Sheet  _________ Quantity 1/2 Sheet  _________ Quantity

Please send to Copy Center
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