Name:

Company:
Address: Home Number:
Work Number:
Cell:
What is your painting project:
(livingroom, kitchen, bath, bedroom, efc.)
Interior or Exterior:
Preferred Product Collection [ ] Moorestyle [ ] Other []
Preferred Finishes Flat[ ] Uttimatte [ ] Eggshell[ ] Pearl[ ] Semi-Gloss[ | Gloss [ ]
Testor Pot Yes[ ] Nol[]
Color Name Color # Product Finish Room / Ared Can Size | Qty
Method of Payment Cash[] Visa[ ] Master Card[ ]
Card number: / / / Expiry Date:
Month / year
Order Date: Delivery [ ] Pick Up[ ]
DOWNTOWN

Corner St. George & Highfield Street
Moncton, NB  E1C 1X1
Fax 506.857.0746
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