
 
 
 
 
 

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                                         ______Epoxyn Letter 
_______Catalog                                                   ______Warranty Letter 
_______Color Chart                                             ______Telephone & Email Contact List 
_______Request Form                                         ______Installation & Care Info. 
EPOXY RESIN SAMPLES (4 X 4 X 1) 
 
________Kit (1 each of our 11 standard colors) 
 
________Antique White (#15)      ________Gray (#03)                 _______Sand (#18) 
 
________Black (#06)                   ________Green (#08)                _______Sandstone (#19) 
 
________Blue (#09)                     ________Pearl (#16)                 _______Super White (#01) 
    
________Dark Khaki (#20)          ________Platinum (#14)            
 
 
Available Non-Standard Colors ________White (#02)                 _______Pewter (#17) 

 
 

Requested Ship Date _____________________  New Customer________  Date Requested___________ 
   
UPS Account #________________________   Ground_________   2nd Day_________    Overnight________ 
  
FedEx Account #______________________   2nd Day_________  Overnight________ 
 
Requested by _______________________________     Order Completed/Filled by ____________________ 
Updated 10/30/06 kmrp 
 

 
  RESIN SAMPLE REQUEST FORM 

 


