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Customer Name
Customer Company
Customer Address

Terms Ship Via

Discount Rate

Tax Rate

Subtotal
Discount

Sales TaxTax

ShippingShipping

Invoice Total

WeightWeight

Product Line Items

::Product ID ::Description ::Quantity ::Unit Price ::Item Total

Info Close View As
Form

View As
List

Reports Your Own
Button

lbs .

S. Timberlake Co.    P.O. Box 24 Bethel, Maine  04217
Tel: 207-824-6545  Fax: 207-824-6594

EMAIL ORDERS: stimberl@ime.net

Memo

Customer Phone

FedFedEx GROUND
UPSUPS GROUND

MAIL TO:

All Orders Are Shipped By "Best
Available Means" depending on the
item or your ship to location. Please

Check or Request How You Would Like
Us To Ship. Freight Ships via Roadway

ROADWAY FREIGHT PLEASE CIRCLE 
METHOD OF SHIPPING

 

S.Timberlake 
PO Box 24 MAIL ORDER FORM Bethel, Me. 04217 
Tel: 1-800-780-6681 Fax:207-824-6594 
email: support@stimberlake.com 

Customer 

Terms Ship Via 

Subtotal 

Discount 

Invoice Total 

Description Quantity Pr ice 
Extended 

AmountProduct ID 

Telephone 

1/3 Deposit with 
Order / Balance 
Prior to Delivery 

CUSTOMER & CREDIT CARD INFORMATION 

CARD #____________________________________EXP DATE:_________ 
THREE-DIGIT “V: CODE ON BACK OF CARD ON THE RIGHT:____________ 
BILLING ADDRESS FOR CARD IF DIFFERENT FROM ABOVE: 

WE SHIP OUR FURNITURE WORLD 

WIDE AND EACH SHIPMENT IS 

ARRANGED WITH THE CUSTOMER TO 

PROVIDE THE BEST, MOST RELIABLE 

SERVICE TO THEIR LOCATION 

PLEASE CALL 1-800-780-6681 FOR 
SHIPPING OPTIONS & RATES 

Maine Res. 5% 

IMPORTANT: Product ID Number is on the Price List. For chairs, 
please be sure to use 3-letter “Back Style” before the number. 

“CAN” = CANTERBURY, “ENF” = ENFIELD 
“SUN”= SOUTH UNION, “SBR” = SHAWL BAR 

CUSTOMER SIGNATURE: 

NAME: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

HOME (BEFORE 7 PM):
WORK: 
CELL: 
EMAIL: 
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