
 
ADVANCED SHIPPING NOTICE (optional) 
 
Contact Name: 1.___________________     2.___________________ 
 
Email address:  1.___________________     2.___________________ 
 
 
DELIVERY RECEIPTS 
 
Contact name:   1.___________________    2.____________________ 
 
Email address:   1.___________________    2.____________________ 
 
 
INVOICES 
 
Contact name:   1.____________________   2.____________________ 
 
Email address:   1.____________________   2.____________________ 
 
 
ORDER CONFIRMATIONS 
 
Contact name:    1.____________________   2.____________________ 
 
Email address:    1.____________________   2.____________________ 
 
 
QUOTES 
 
Contact name:    1.____________________    2.____________________ 
 
Email address:    1.____________________    2.____________________ 
 
 

Please return this completed form to customerservice@mcbox.com or fax to 
 

507-379-0279 at your earliest convenience. 
 

Thanks again! 
 

brookeajacobson
Stamp
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