
 
 
 
 
 

CUSTOMER NAME: 

SHIP TO ADDRESS: 

SHIP TO ADDRESS: 

CITY,STATE,ZIP CODE: 

ATTENTION: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

 
PLEASE SEND THE FOLLOWING ITEMS TO THE ABOVE ADDRESS 
_______Business Card                                       _______Request Form 
_______Chem Top II Brochure                           _______Use & Care Guideline 
_______Toplab Plus Brochure                            _______Telephone & Email Contact List 
_______Athlon Brochure                                    
 
PHENOLIC RESIN SAMPLES  
CHEM TOP II                             TOPLAB PLUS              ATHLON QUARTZ  
 
_______BLACK (#909-CT)                      _______BLACK (#23)              ________BLACK (#33)      
 
_______ANTIQUE WHITE (#932-CT)       _______WHITE (#21)              ________WHITE (#31)   

 
_______FOLKSTONE GRAY (#927-CT)    _______SILVER GRAY (#22)   ________SILVER GRAY (#32) 
          
OTHER COLORS:_______________________________________________________________________________ 

 
 
Requested Ship Date ____________________   New Customer______   Date Requested______________ 
 
UPS Account #_________________________   Ground_________   2nd Day________   Overnight________ 
 
FedEx Account #_______________________   2nd Day_________  Overnight__________ 
 
Requested by ______________________________________    Order Filled by__________________________ 
Updated 03/13/07 kmrp   
 

 
   SAMPLE REQUEST – PHENOLIC RESIN

 


