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Gift Pack Order Form 

Your Account Information 

Bill To Ship To 

Check here if shipping address is same as billing address. 

Company: Company: 

Attention: Attention: 

Address: Address: 

City: City: 

State: I Zip: State: I Zip: 

Telephone: Telephone: 

Fax: Fax: 

Email: This Shipping Address is: 

Your Order 

Gift pack are sold in minimum quantities of 50 Sets 

Description Foam Color 

Business 

Quantity Unit Price 

Total Amount 

Resident 

Total Price 

Submit Order 

Fax: (603) 509-2498 

Mail To: 59 Daniel Webster Highway, Unit 101 Merrimack, NH 03054 

Call:  (603) 641-9814. Monday - Friday, 8:00 am - 4:00 pm ET 

Email: orders@indexpackaging.com 

Important shipping note: After we receive your order, we will contact you to determine the best method of shipping, based on the 

quantity ordered and your location. Final billing will take place at that time and you may charge the order to your Visa, MasterCard, 

or American Express.  FOB Merrimack, NH.
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