
 

Customer/ Account Informa�on 
Contact Name:* _____________________________________  Title ____________________________________

School/Organiza�on Name:* ___________________________________________________________________

Street Address:* _____________________________________________________________________________

Street Address 2: ____________________________________________________________________________

City:* ___________________________ State:* ______ Zip:* ___________________________________

Business Phone #:*_____________________________ Email Address:* _____________________________

Shipping Informa�on (only if different from above) 
Contact Name:* _____________________________________  Title _____________________________________

School/Organiza�on Name:*  ____________________________________________________________________

Street Address:*  ______________________________________________________________________________

Street Address 2: ______________________________________________________________________________

City:* ___________________________ State:* ______ Zip:* __________________________________

 
Order Details: 
Total # of Facemasks* ________ Total # of Boxes*  ______     PO# ____________________  
 
New Color: _______________________________   
 
 
Addi�onal Instruc�ons or Comments: ______________________________________________________________________  
    

Payment Method:     Check      Credit Card (3% fee)     July (Colleges and Universi�es only)     
 
Your signature authorizes and acknowledges:  

1. Red Zone Recondi�oning to recondi�on these shipped facemasks.  
2. The recondi�oning process typically takes 3 weeks to complete (not including shipping �me). Please Allow extra time 

during the months of April-July.  
3. Full payment is due prior to the reshipment of my recondi�oned masks unless prior arrangements have been made. 

 
Authorized Signature: __________________________________________  Title: _________________________________ 
 
Print Name: ___________________________________________________  Date: ________________________________ 

    
PLEASE PRINT THIS FORM, SIGN, AND INCLUDE WITH YOUR SHIPMENT  

RED ZONE RECONDITIONING 
PRICE  •  QUALITY  •  SERVICE  •  INTEGRITY 

Ship To: 105 Metro Drive, Anderson, SC 29625 
Phone: 864-643-9222 

If left blank, facemasks will be recoated in original color. Please contact 
us for assistance regarding color options/requirements/special needs: 
864-643-9222. 
 

    
IF SHIPPING IN MULTIPLE BOXES, PLEASE INCLUDE A COPY OF THIS FORM IN EACH BOX 


