Conveyor Equipment Manufacturers Association

| el

Cost
Regular Duty Per per Number
Label roll label ~ of Rolls  Cost of Order

CHR930001 500 $ .18 x =
CHR930002 500 $ .18 x =
CHR930003 500 $ .18 x =
CHR930004 500 $ .18 x =
CHR931005 500 $ .18 x =
CHR930006 500 $ .18 x =
CHR930007 500 $ .18 x =
CHR930008 500 $ .18 x =
CHR930009 500 $ .18 x =
CHR930010 500 $ .18 x =
CHR930011 500 $ .18 x =
CHR951023 500 $ .18 x =
CHRO000025 500 $ .18 x =
CHRO050027 500 $ .18 x =
CVR950024 250 $ .36 x =
CHR930002-W 250 $ .20 x =
CHR930004-W 250 $ .20 x =

- Minimum quanties listed are per roll.

CEMA #201 - PDF Only*

Safety Label Brochure- $ 15.00 x =
*Provide your email address below

ORDER FORM
CEMA SAFETY LABELS

Effective January 5, 2012

Cost
Severe Duty Per _per Number
Label roll label of Rolls Cost of Order

CHS930001 250 $ 22 x =
CHS930011 250 $ 22 X =
CHS950013 250 $ 22 x =
CHS950016 100 $ 22 x =
CHS950017 100 $ 22 x =
CHS950021 100 $ 22 x =
CHS950022 100 $ .22 x =
CHS991026 250 $ .22 x =
CHS060028 250 $ .22 x =
CHS060029 250 $ .22 x =
CHS060030 250 $ .22 x =
CHS060031 250 $ .22 x =
CVS930010 250 $ .36 x =
CVvS930011 250 $ .36 x =
CVS930012 250 $ .36 x =

CVS950020 50 $ .36 x =

CHS950014, CHS950015, CHS950018 & CVR940019*
*Please call CEMA for pricing. ltems not stocked.

CEMA Member* Purchase Order #
*Members - Refer to your Member pricing for costs.

5672 Strand Ct., Ste. 2, Naples, Florida 34110
(239) 514-3441 Fax: (239) 514-3470
www.cemanet.org

karen@cemanet.org

Sub-Total: $
Shipping: $
ALL SALES ARE FINAL! Total: $

UPS Shipping / Handling Charges:

100 - 500 Labels /$10.50
501 -1,000 Labels / $ 12.75
1,001 -5,000 Labels / $ 22.00

NOTICE:

5,001 - 10,000 Labels /$40.00
10,001 - 20,000* Labels / $55.00
*Orders for more than 20,000, contact CEMA for a quote.

* ALL SALES are shipped UPS Ground Service in the Continental U.S.A., contact for a quote for Alaska or Hawaii.
* Advise if you need an upgraded service, i.e. 3-day, 2-day or Next Day.

* All NON-U.S.A. destinations, contact for a quote.

(karen@cemanet.org or 239.514.3441)

Ship To:
NAME:

COMPANY:

ADDRESS:

CITY/ST: ZIP:

TEL: FAX:

E-MAIL ADDRESS: : (provide for confirmation & PDF order):

Credit Card /Billing Address:
NAME:

COMPANY:

ADDRESS:

CITY/ST: ZIP:

Visa ( ) MasterCard ( ) Amex () Discover ( ) Diners ( )
EXPIRATION DATE:

CREDIT CARD NO.:

SIGNATURE:

TEL: FAX:




