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	ADDRESS: 16539 South Main StreetGardena, CA  90248WWW.AMMCO.BIZ
	AMMCO POLYTUBE ORDER FORM: AMMCO POLYTUBE ORDER FORM
	GOOD THINGS: Good Things in Small Packages Since 1957
	TUBE FILL HEADER: SECTION 2 - TUBE & FILL SPECIFICATIONS
	AMMCO TUBE SIZE: AMMCO TUBE SIZE
	TUBE SIZE 1: 2CC
	TUBE: Off
	TUBE SIZE 3: 6CC
	TUBE MATERIAL: TUBE MATERIAL
	TUBE MATL 1: LLDPE (LOW DENSITY POLYETHYLENE)
	TUBE COLOR 1: WHITE
	CAP COLOR: CAP COLOR
	Text2: 
	0: WHITE
	1: BLACK
	2: RED
	3: CUSTOM

	TUBE COLOR: TUBE COLOR
	TUBE MATL 1 DESC: MORE FLEXIBLE - COSMETIC GRADE
	TUBE MATL 2: POLYPROPYLENE
	TUBE MATL 2 DESC: RESISTANT TO SOLVENTS, SLIGHTLY MORE RIGID -INDUSTRIAL GRADE
	Text4: (CHOOSE ONE)
	TUBE SIZE 2: 4CC
	TUBE SIZE 4: 8CC
	MATERIAL: Off
	COLOR: Off
	TUBE COLOR 2: NATURAL
	TUBE SIZE 5: 
	0: 10CC

	CAP: Off
	CUSTOM COLOR CAP: 
	FILL QTY: FILL QUANTITY
	FILL QTY 2: 
	FILL METHOD 1: ML
	BULK TYPE 1: COSMETIC
	FILL METHOD: Off
	BULK TYPE: Off
	FILL METHOD 2: CC
	BULK TYPE 2: INDUSTRIAL
	CRIMP INFO FRONT: TEXT TO BE EMBOSSED ON CRIMP - FRONT
	CRIMP INFO FRONT 2: 
	FILL METHOD 3: OZ
	BULK PRODUCT TYPE: IF COSMETIC, IS YOUR PODUCTFDA REGULATED?
	FILL METHOD 4: GR
	FDA: Off
	FDA N: NO
	FDA Y: YES
	CRIMP INFO BACK: TEXT TO BE EMBOSSED ON CRIMP - BACK
	CRIMP INFO BACK 2: 
	C OF A: IF YES, CERTIFICATE OF ANALYSIS REQUIRED
	PRINT HEADER: SECTION 3 - PRINT SPECIFICATIONS
	PMS COLOR #: PMS COLOR #
	PMS COLOR # 2: 
	PRINT DIRECTION: PRINT DIRECTION/ORIENTATION
	PRINT 3: VERTICAL UP
	PRINTING: Off
	PRINT 1: HORIZONTAL LEFT
	PRINT 2: HORIZONTAL RIGHT
	PRINT 4: VERTICAL DOWN
	NEW ARTWORK?: NEW ARTWORK?
	NEW ART: Off
	NEW ART Y: YES
	NEW ART N: NO
	NEW ART NOTE: NOTE:  IF NEW ARTWORK, ORDER CANNOT BE PROCESSED UNTIL RECEIVED; ADDITIONAL CHARGE WILL APPLY FOR NEW ARTWORK PROCESSING
	OTHER SPEC HEADER: SECTION 4 - OTHER SPECIFICATIONS OR INSTRUCTIONS
	OTHER SPECIFICATIONS: OTHER SPECIFICATIONS OR REQUIREMENTS (FILL IN BELOW)
	SPEC ATTACHED?: OTHER SPECIFICATION ATTACHED?
	SPEC ATTACHED? 2: Off
	YES: YES
	NO: NO
	OTHER SPEC: 
	PACK HEADER: SECTION 5 - PACKAGING INSTRUCTIONS
	STANDARD BOX?: STANDARD BOX?
	STD BOX: Off
	BOX LABEL: IN THIS BOX, PLEASE INDICATE WHAT INFORMATION YOU NEED ON YOUR LABEL AND HOW IT SHOULD LOOK
	OTHER PACKAGING: IF NOT STANDARD BOX, PLEASE INDICATE SPECIAL PACKAGING INSTRUCTIONS BELOW.  NOTE THAT AN ADDITIONAL CHARGE MAY APPLY FOR SPECIAL PACKAGING.  PLEASE INCLUDE A LIST OF ANY PACKAGING MATERIALS (BOXES, ETC.) YOU WILL BE SUPPLYING)
	SPECIAL PACK: 
	BOX LABEL 2: 
	PILLOWPAK HEADER: SECTION 1 - CUSTOMER INFORMATION
	DATE: DATE
	DATE 2: 
	PRODUCT NAME: PRODUCT NAME
	PRODUCT NAME 2: 
	CUSTOMER: COMPANY NAME
	CUSTOMER 2: 
	CUSTOMER PART #: CUSTOMER PART #
	CUSTOMER PART # 2: 
	CONTACT NAME: CONTACT NAME
	CONTACT NAME 2: 
	QTY REQUESTED: QUANTITY
	QTY ORDERED: 
	PHONE #: PHONE #
	PHONE # 2: 
	PO REQ #: PURCHASE ORDER #
	PO REQ # 2: 
	FAX #: FAX #
	FAX # 2: 
	NOTE: NOTE:  ORDER CANNOT BE PROCESSED UNTIL MSDS AND CERTIFICATE OF ANALYSIS RECEIVED
	EMAIL ADDRESS: EMAIL ADDRESS
	EMAIL ADDRESS 2: 
	BILLING ADDRESS: ADDRESS
	ADDRESS 1: 
	RE-ORDER?: REORDER?
	REORDER?: YES
	REORDER? BUTTON: NO
	ADDRESS 2: 
	OVERRUN?: OVERRUN?
	OVERRUN? YES: YES
	OVERRUN? NO: NO
	ADDRESS 3: 
	RETURN CONTAINERS?: RETURN CONTAINERS?
	RETURN? Yes: YES
	RETURN? No: NO
	ADDRESS 4: 
	SHIP TO: SHIP TO ADDRESS:
	SHIP TO ADDRESS 1: 
	AP CONTACT: AP CONTACT
	AP CONTACT 2: 
	AP EMAIL: AP CONTACT EMAIL
	AP EMAIL 2: 
	SHIP VIA: SHIP VIA:
	SHIP VIA 2: 
	AP PHONE: AP CONTACT PHONE
	AP PHONE 2: 
	ACCOUNT #: ACCT #:
	ACCT #: 
	SHIP TO ADDRESS 2: 
	1: 
	2: 
	3: 
	0: 


	AP ADDRESS: AP CONTACT ADDRESS
	AP ADDRESS 1: 
	AP ADDRESS 2: 
	AP ADDRESS 3: 
	DATE PROMISED: DATE MATERIALS WILL ARRIVE AT AMMCO
	SHIP DATE: 
	REORDER: Off
	OVERRUN: Off
	RETURN: Off
	CUSTOM TUBE: ADDITIONAL CHARGE MAY APPLY


