
INNOVATIVE CARDBOARD 

CUSTOMER ORDER FORM 

Payment Information: 

 Contact Name: ______________________________________________________________________________ 

Company Name: _____________________________________________________________________________

 

Billing address:  ________________________________________________________________________

 

City_______________________________________ State: ________________ Zip Code:_______________ 

 

Phone: _______________________  

 

Credit Card: Visa, MasterCard, American Express, Discover 

Card Numbers: ________________________________________ 

Expire Date: _______/_________ Security Code on the back of the card: ______________ 

Name on the card: _________________________________________ 
 
Ship to: 

Name or Company: __________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ____________________________________ State: ____________ Zip Code: ________________ 

Phone: ______________________________________  

Shipping Account: If you would like us to use your shipping account please include that here  

Carrier:  UPS       FedEx 

Account Num ber: ________________________________________ 
 

Authorized Signature: _____________________________________ 

Date: ______________________ 

 

 

 

 

Innovative Cardboard 

20364 210th St 

Hutchinson, MN 55350 

Phone: 1-320-310-0879 

FAX: 1-320-358-2005 

Email: cbpro@innovativecardboard.com 

Email: _________________________________________,

otherwise we will contact you with a shipping quote.

Product Info:

Product Code: ___________________

Product Name:_____________________________

Quantity needed:___________________________

Price:______________________

Order total:__________________________

We will be in touch with you once we receive your order. Thank you!

Product Code: ___________________

Product Name:_____________________________

Quantity needed:___________________________

Price:______________________
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