
Date: 

BILL TO 

Company Name 

Address 

State/Zip 

Contact Person 

Tel/Fax No. 

Customer PO No. 

DOMESTIC 

N•� 
SHIP TO 

Company Name 

Address 

State/Zip 

Contact Person 

Tel/Fax No. 

Required Date 

APPROVED 

HANGER 

PROGRAM 

ITEM CODE I PICTURE I HANGER DESCRIPTION I COLOR I BOXES I PER/ BOX 

5600S BXOO 1 NSF 

513 l SBX004NM 

5245SBX004 

5441SBX004 

5131SCR 
w 

w 
5400SCR w 

5441SCR 

OGSl9SC � 

5085SCR 

5075SCR 

5065SCR 

5031SCR 

5071SCR 

5061SCR 

Vendor Program: Neiman Marcus 

Special Instructions: 

Shipping Instructions: 

17" Top Swivel, Black hook, Non-Slip Rubber 

Overmold, 100 pieces per box 

14" Bottom Swivel, Black Hook, Metal Bar and Black 

Clips, 100 pieces per box 

17" Top Coot, Long Neck, Black Hook, 100 pieces 

per box 

17" Suit Swivel, Black Hook, Metal Bar and Black 

Clips, 100 pieces per box 

14" Bottom Swivel, Metal Hook, Bar and Clips, 100 

pieces per box 

17" Top Swivel, Metal Hook, 100 pieces per box 

17" Suit Swivel, Metal Hook, Bar and Clips, 100 

pieces per box 

1 O" Bra/ Panty, 1000 pieces per box 

1 O" Top Swivel, Metal Hook, 100 pieces per box 

12" Top Swivel, Metal Hook, 100 pieces per box 

14" Top Swivel, Metal Hook, 100 pieces per box 

11" Bottom Swivel, Metal Hook, Bar and Clips, 100 

pieces per box 

12" Suit Swivel, Metal Hook, Bar and Clips, 100 

pieces per box 

14" Suit Swivel, Metal Hook, Bar and Clips, 100 

pieces per box 

Black 

Black 

Black 

Black 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Payment Terms: Freight Terms: 

$39.90 

$42.80 

$31.63 

$53.76 

$4 4.00 

$25.50 

$47.00 

$69.00 

$17.00 

$14.99 

$18.00 

$34.00 

$35.00 

$39.00 

----------------------------------------

Ordered by: 

□ Collect D 3rd Party D UPS D FedEx D Other Account No.

--------------

Authorized 
Signature: Date: 

Irma Mendoza, Global Account Manager I Office: 562-7 41-2920 x2963 I Cell: 562-484-1012 I Email: lrma.Mendoza@mainetti.com 
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