
Funeral home name:_______________________________________________________
Phone ___________________________________________________________________
Fax: _____________________________________________________________________
Email: ___________________________________________________________________

Item 1 Manufacturer: ______________________________________________________
Item Number/Product Name: _________________________________________________
Quantity/Item Cost: _________________________________________________________

Item 2 Manufacturer: ______________________________________________________
Item Number/Product Name: _________________________________________________
Quantity/Item Cost: _________________________________________________________

Item 3 Manufacturer: ______________________________________________________
Item Number/Product Name: _________________________________________________
Quantity/Item Cost: _________________________________________________________

Item 4 Manufacturer: ______________________________________________________
Item Number/Product Name: _________________________________________________
Quantity/Item Cost: _________________________________________________________

Credit Card Number:________________________________________________________
___Visa    ___Mastercard         Expiration Date: _______________  CSC: _____________
Name as it appears on card: _________________________________________________

Special instructions: ______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Gorder Mortuary Supply, since 1977
Fax Order Form

Please print.
651-490-5200 (24/7)


