
First Name: ____________________________________

Last Name: ____________________________________

Company Name: ________________________________

Address 1:  ____________________________________

Address 2:  ____________________________________

City:  _________________________________________

State:  __________________  Zip Code:   ____________

Email Address  (Optional)  ____________________________
Phone Number:  ________________________________

Ship To:

Credit Card Number:   __________________________________________

Expiration Month & Year: ____________,    ____________

V Number (last 3 digits) on signature strip:   _____________

Name & Address shown on Credit Card: (Same as Ship to ___   or  Same as Bill to ___) 

______________________________________________________________________

______________________________________________________________________

Make Check Payable to: CTL Foods, Inc.
Pay by Check or Credit Card - Thank you for your order!

Check if same as Shipping:
Please Print Order WITH BLACK OR BLUE PEN 

(U.S. only)  Includes S&H

First Name: ____________________________________

Last Name: ____________________________________

Company Name: ________________________________

Address 1:  ____________________________________

Address 2:  ____________________________________

City:  _________________________________________

State:  __________________  Zip Code:   ____________

Email Address (Optional) ____________________________

Phone Number:  ________________________________

Allow at least 2 weeks prior to December 24th  
to make sure your order is delivered on time.  

Bill To:

Circle Credit Card Type:
Or

___ Keyword Search on Web 
___ Name of Magazine - Ad  ___________________
___ Newspaper Ad 
___  Friend or Family Member  
___ Other ______________________________________ 

If shipped to Alaska, Hawaii or Out of the United States, Please Call 1-800-962-5227 or 1-715-962-3121

How did you hear about us? 

Mail Order to:
    Sales Department
    CTL Foods, Inc.
    507 Pine Street
    Colfax, WI 54730

Or Fax Order to: 715-962-4030

   

TO:  ___________________________________

FROM: _________________________________

Thanksgiving, Christmas, New Years... or just because 
you care about someone... Send them a gift of Malt.  


