
COASTERS PLUS® 
45 Leadale Avenue, Toronto, Ontario   M4G 3E9, Canada 

Tel: (416) 929-8147   Toll Free: 1-888-285-2783   Fax: (416) 961-3275 
E-mail: info@coastersplus.com    •    www.coastersplus.com 

SAMPLE AND CATALOGUE ORDER FORM (Subject to availability) 

Quantity  Catalogue     Price (each)  Sub-Total 
______  Coasters Plus     $2.00      

2 additional catalogues are supplied Free of Charge by mail 

Quantity Samples   Free   Additional     
incl. No charge Samples       Samples  Samples  Sub-Total 
________ Coasters-Budget Board 5   $0.03   _____________  
________ Coasters-Tissue/wax back. 5   $0.03      
________  Coasters-Tissue/budget back. 5   $0.03      
________ Coasters- 40 Point  5   $0.03      
________ Coasters- 60 Point   5   $0.03      
________ Coasters- 80 Point   5   $0.03      
________         Coasters- 80 Point-Sports* 5   $0.03      
________ Coasters- 110 Point   5   $0.05      
________ Coasters- Laminated   1   $0.10      
________ Coasters- Laminated/Cork 1   $0.30      
________ Cocktail Napkins   -1 Ply 1        $0.03        
________         -2 Ply  1        $0.03      
                       -3 Ply  1        $0.03      
                       -LINEN  1        $0.03      
________ Luncheon Napkins -1 Ply 1        $0.04      
                        -2 Ply  1        $0.04      
                        -3 Ply  1        $0.04      
                        -LINEN  1        $0.03      
________ Dinner Napkins     - 1 Ply 1        $0.05      
________         - 2 Ply 1        $0.05      
________         - 3 PLY 1   $0.05       
________                   -LINEN  1        $0.03      
________ OTHER /SPECIFY**  1        $0.05      

    
 Downloadable version of catalogue and up to date   Sub-Total     
            pricing available on website: www.coastersplus.com  
         By mail-no charge 

Courier at your cost  
*  “Punch Out” Soccer, Football or Basketball available please specify company** & account#) 

 ** Ramekin, Coffee Sleeves, Glass Covers, Stem Slippers      (Canadian customers, add GST) 
                    ** Fedex,UPS or Purolator/DHL 

(Please include payment where applicable with your request) 
 

Company Name:____________________________________   Street Name:      

      City/State: ____________________________________   Zip/Postal Code:    

Attention to: _____________________________________ 

Telephone #: _____________________________________   Fax #:       

Payment Option:  VISA             Master Card       Check    (enclosed) 

   Account #:                     Expiry Date:                

       
 Name On Card:       Authorized Signature:       


