Two easy steps:

1. Complete this order form.
2. Click the Submit button or print the completed form and fax to 309.693.9700

Your order will ship approximately 3 business days after the order form is received.
When your order is shipped, we will email to you the paid invoice & UPS tracking information.

Stylus/Mart.

by Worldwide Pens Direct®

Unimprinted c-Stylus Order Form*

The c-Stylus is the perfect alternative to using a finger on a tablet or smart phone.

* The 6mm tip assures accurate screen selection with greater responsiveness.
* Typing on the touch screen keyboard and drawing apps will be much easier.
* Helps keep the screen free of fingerprints.

c-Stylus  Sitver

Order
quantity

&

c-Stylus  Black

Order
quantity

Price Per c-Stylus
without Custom Imprint

$11.50 ‘ $10.50 ‘ $9.75

Sample Policy

A sample will be sent to qualified businesses and organizations for $14.00 plus shipping.
The $14.00 sample charge will be credited on the first order for 50 or more c-Styluses

Shipping charges will be added to the order total. For shipments within Illinois, the applicable sales tax will be added.
For quotes on quantities 500 and over and any other information, please contact us.
c-Styluses are individually boxed. Terms are credit card charged upon shipping.

*If you have any questions or for custom printed styluses, call customer service at 877.510.7367 ext 261 or email info@worldwidepens.com.

Please provide the following information

Company

Street address

City, State

Postal code, Country
Phone number
Contact name

Email address

Ext.

Ship to: [ ]checkifsame

Company

Street address

City, State

Postal code, Country
Attention

ATTENTION G chrome users: Save this form and complete in Adobe Reader.

Billing address: [ ] check if same
Name

Street address
City, State

Postal code, Country

Confidential credit card information:

If you prefer giving your credit card number to a person, please complete
all other information on this form and email it to us. We will then call you
for the credit card information.

Type of card [[Imc [visa [ 1AmEx
Name on the card:

Account number:
Expirationdate: Mo. ____ Yr.
V Code* *Last 3 digits on signature panel of

Visa & MasterCard. Four digits on
right, top corner of AmEx

022312



	Credit: Off
	Submit: 
	Quantity: 
	Quantity2: 
	Company: 
	Phone: 
	Ext: 
	Contact: 
	email: 
	Company 2: 
	Address 2: 
	City State 2: 
	Postal 2: 
	Attention: 
	Check Box: Off
	Name: 
	Address: 
	Address 3: 
	City State: 
	City State 3: 
	Postal: 
	Postal 3: 
	Name on card: 
	Account: 
	Month: 
	Year: 
	Vcode: 
	Check Box 2: Off
	Credit Confidential: Off


