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Company:	 ____________________________

Address:  	 ____________________________
		  ____________________________
City:		  ____________ State: __________

Zip:		  __________

COMPANY ADDRESS

Phone:	(______) ____________

FAX:	 (______) ____________

E-Mail:____________________

Web:	 ____________________

Company:	 ____________________________

Address:  	 ____________________________
		  ____________________________
City:		  ____________ State: __________

Zip:		  __________

SHIPPING ADDRESS
Same as company -->

Please Note:
Shipping address can not be a P.O. box

Our product lines are made available on the Web at www.DavidMichaelFurniture.com
We also offer our product collections on CD ROM media free of charge and are also included with our printed 
catalogs.
 Printed catalogs are also available for a charge credited towards first order from each catalog.

Your Name:	 ____________________________

Rustic Furniture

Quantity: ____	 $75* Each

270 Page Full Color 2 1/2 Inch 3-Ring Binder.
CD Rom Included.

Formal Furniture

Quantity: ____	 $75* Each

340 Page Full Color 2 1/2 Inch 3-Ring Binder.
CD Rom Included.

* Catalog price will be credited towards first order from each catalog

HARDCOVER CATALOGS

initiator:info@davidmichaelfurniture.com;wfState:distributed;wfType:email;workflowId:218f889cdd79e24fbc874ea7538450b0
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Rustic Furniture

Quantity: ____	 *Limit of 4

Formal Furniture

Quantity: ____	 *Limit of 4

CD-ROM CATALOGS

Adobe Reader® must be installed on your computer before you will be able to read catalog CD-ROMS.

Adobe Reader® is availble free of charge at www.adobe.com

David Michael Inc.
182 Airpark Drive
Lynchburg, VA 24502

Phone:		  (434) 237-3526
Fax:			   (434) 237-5560
E-Mail		  Info@DavidMichaelFurniture.com

Please send this request form by fax, mail, or e-mail
 address below.

You will be contacted by one of our representatives prior 
to processing your requests.
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