
Phone:     1‐800‐886‐3121

Date:____________ Customer Name:_____________________________ Fax:          1‐314‐333‐5005

Customer Account #:  ________________________
*DESIGN INFORMATON:

General Item #: _____________________Description: ___________________________________________________________

Quantity Desired: ______________

*DESIGN INFORMATON:

General Item #: _____________________Description: ___________________________________________________________

Quantity Desired: ______________

*DESIGN INFORMATON:

General Item #: _____________________Description: ___________________________________________________________

Quantity Desired: ______________

I understand there is a $25.00 set up fee for EACH design listed above.  This fee will be added to
my invoice at the time of shipment.  This is a non‐refundable fee and order is not subject to
cancellation once design has been printed.

Customer Signature:____________________________________________________________________________

(Limited to text changes only.  Two lines maximum.  Layout at the discretion of Magnet Works)

Localized Item Number Assigned: ______________________________________
(Minimum 12 ‐ multiples of 2)               (Magnet Works Only)

              (Magnet Works Only)

Localized Text ___________________________________________________________________________________________

_______________________________________________________________________________________________________

Please print all information
*Fill out one box for each design ordered

Localized Text: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

Localized Item Number Assigned: ______________________________________

(Limited to text changes only.  Two lines maximum.  Layout at the discretion of Magnet Works)

              (Magnet Works Only)(Minimum 12 ‐ multiples of 2)

Magnet Works Only

Sales Order #
____________________

(Minimum 12 ‐ multiples of 2)

Localized Text: ___________________________________________________________________________________________

_______________________________________________________________________________________________________
(Limited to text changes only.  Two lines maximum.  Layout at the discretion of Magnet Works)

Localized Item Number Assigned: ______________________________________

SUPPLEMENTAL FORM
LOCALIZATION


