
GV       TABLE ORDER FORM 
PRO    
Scoring Tables              328 Moravian Valley Rd. Waunakee, WI  53597 
              800 962-2440   Fax 608 849-6304  
 
ORDER FORM MUST BE SIGNED   To Order You Need:  

* 

 
 
SHIP TO 
_____________________________
_____________________________
_____________________________
_________________________ 
 
ATTN:_______________________________ 
 
TAX EXEMPT # ______________________ 
 

 
SEND ART AND SAMPLE TO: 
_____________________________
_____________________________
__________________________ 
 
ATTN:_______________________________ 
 
 
BILL TO  Unless Stated On P.O. 

_____________________________
_____________________________
_____________________________
_________________________ 
 
ATTN:  ______________________________ 
 
 
*Cupholder Requests Must Be 
 On Order Form 
 
 
 
 
 
   PHONE  _______________________ 

 
      FAX  _______________________ 
 
   E-MAIL  _______________________ 
 
Purchase order (or down payment of 
$1000.00) 
Signed Order Form 
Panel Layout Form 
Camera Ready Artwork 
 

 
 
 

 
               TOTAL 
QTY    MODEL COLOR PRICE 
____________________   ______ 
____________________   ______ 
____________________   ______ 
____________________   ______ 
Schools Without a Loading Dock add $120.00 for a lift 
gate 

*Schools are responsible for removal of freight from truck 

          
 

  SHIPPING      
________ 

County______________   TAX      ________ 
 
     TOTAL         _________ 
 
        Bleacher Measurement 
 
       A _________ 
 A 

   A  From floor to the top of the first 
seat 

 
 

You May Fax Everything 
Except 
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