
                   
 

 
Floor Cover Order Form                                                                                                                                

Size        _____________________________________________________________________________ 
 

Style       _____________________________________________________________________________ 
 

Color      _____________________________________________________________________________ 
 

Quantity  _____________________________________________________________________________ 
 

Price      _____________________________________   Shipping Charges ________________________
 

Seams choice choose one: 
             

          Front to back vertical the short direction  
 
           Side to side horizontal the long direction (basketball hoop to basketball hoop) 
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Purchased by                                                                                                                                    
rganization/School_____________________________________________________________________   
our Name  ___________________________________________________________________________ 
illing Address _________________________________________________________________________ 
ity/State/Zip   _________________________________________________________________________ 
mail _______________________________   Phone __________________________________________ 
ell Phone  __________________________   Fax _____________________________________________ 

s 
Payment option

 
          School Purchase Order Number ________________ 
   Copy of signed PO must be emailed or faxed to 330 477 7702 order will not be accepted without signed copy 
          Check in advance (School, booster or personal accepted) 

          Credit Card: Name as shown on card _________________________________________________ 

          Address of Credit Card Holder _______________________________________________________             
                    
                     

      Visa _________________________________   Exp. Date ____________ Security Code _____ 
       
                MasterCard ___________________________    Exp. Date ____________ Security Code _____ 

s 
Ship to addres
chool/Business ____________________________________________
ddress               ____________________________________________
ity/State/Zip      ____________________________________________
ttention             _____________________________________________
ontact phone    _____________________________________________

     Please have the trucking company contact me 24 hours in advance o
     Name & phone ___________________________________________

     School/Business does NOT have a loading dock please provide 
                                                                                                                   
2900 Perry Dr. S.W. 
Canton, OH 44706 
Toll Free: 800 274 1003   
Fax: 330 477 7702 
Email:     electratarp@sbcglobal.net
Website: www.electratarp.com
____________________________ 
____________________________ 
____________________________ 
___________________________ 
___________________________ 

f delivery - no additional charge 
___________________________ 

a lift gate - no additional charge 
                                                                                             

mailto:electratarp@sbcglobal.net
http://www.electratarp.com/

