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INTERNATIONALtions: The following information needs to be inclu
ke a copy of it on YOUR letterhead where this bo
INC.
a

 make your
rchase Ord
ur Name (an

mpany Nam

ntact Perso

reet Addres

ty, State, Zi

lephone Nu

ail address

_ Number o

st of Well(s

inus discou

b-Total ……

gn Options 

Fiber

Plast

Gene

Custo

ating (comp

ipping (Ple

hio Sales Ta

tal Cost and

yment Meth
eck, Wire Tran

ou are ONLY

you qualify fo
mit payment 

__________

thorized Si

tle ________
      Inventor & Manufacturer of the Spiral Wishing Well,         
    Divnick adjustable “Whole-In-One” golf c niqlub, and other u ue products.  check payable and mail to: Telephone:   937-384-00
o

 I
is
er Number, if any  ____________________________     Date _________
d title, if applicable) ______________________________________________

e (include store # if applicable) _____________________________________

n if other than you  __________________________________________

s __________________________________________________________

p Code _____________________________________________________

mber ________________________ Fax Number ___________________

 __________________________________________________________

f Seven-Footers  (white, unless specified here (+$200) _____________

) before any discounts ………………………………………………. = $____

nts (if any) ___________________________________________— $____

……………..……………………………………………………………. = $____

(http://spiralwishingwells.com/prices/prices.html#7) 

glass Sign Rod @ $50 per Well …………………………………….. = $____

ic Sign Board @ $28 per Well ………………………………………. = $____

ric 4-color laminated printing @ $135 per Well …………………. = $____

m 4-color laminated printing @ $160 per Well …………………. = $____

letely enclosed and palletized) @ $95 per Well ………………. = $____

ase call 1-937-384-0003 for shipping quote)  ……………………. = $____

x (7.5% sales tax in Ohio, or submit tax-exempt verification) ……………….. = $____

 Payment Amount …………………………………………………… = $____

od ________________________________________________________
sfer, Other (Sorry, credit cards cannot be used for floor-model Wells) 

 going to use your Well with balls, and do not need the coin-guides, please check thi

r shipping before payment is received, your signature below indicates you
upon receipt of shipping confirmation and a faxed invoice or (specify other

___________________________________________________________

gnature ____________________________________________________

___________________________________________________________
d 

 
 
 
 
 
 
 
 

DSeven-F oter Order Form (Two and Three-Footers require a separate form an details) 
 
Instruc ded with your order. Please print this form, and 
then m x now appears (please remove this box). 
 
Please
Divnick nternational, Inc. 
Attn: W hing Well Order  
321 Alexandersville Road 
Miamisburg, OH 45342 

03 
Fax:   937-384-0004 
E-Mail:   sales@divnick.com 
Website:  www.SpiralWishingWells.com 
____________  
____________  

_____________  

_____________  

____________  

____________  

____________  

_____________  

__________  

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

_________ 

_________  

_________  

Fax to: 1-937-384-0004

s box: ___ 

r agreement to 
) _________   

__________ 

__________  

__________ 


