
 
 

SAMPLE ORDER FOR: 
Customer Name/Title: _________________________________________________ 
 
Company Name: _____________________________________________________ 
 
Address: ___________________________________________________________ 
 
City/ST/Zip: _________________________________________________________ 
 
Phone: __________________________ Email:_____________________________ 
 
If different from above. 
SHIP TO-Address: ___________________________________________________ 
 
SHIP TO-City/ST/Zip: _________________________________________________ 
 
Check Sample Item(s). All items are full size and un-cut. Price includes shipping. Prices reflect UPS S&H cost 
on single large items and do not reflect actual project cost. 
 
[  ] $285.00* GratedeX®  GX01  incl. 1-GratedeX, 4 -Hold-Tite® TA, 1-Bite-Tite® packs 
[  ] $285.00* GratedeX®  GX02  incl. 1- GratedeX, 10 -Hold-Tite® CS, 1-Bite-Tite® packs 
[  ] $250.00* GratedeX®  GX03  incl. 1- GratedeX, 1-Bite-Tite® packs 
[  ] $315.00* GratedeX®  GX11  incl. 1-GratedeX, 4 -Hold-Tite® TA, 9-Ped-Tite® packs 
[  ] $315.00* GratedeX® GX12  incl. 1- GratedeX, 10 -Hold-Tite® CS, 9-Ped-Tite® packs 
[  ] $280.00* GratedeX®  GX13  incl. 1- GratedeX, 9-Ped-Tite® packs 
[  ] $209.00* PierdeX®  PX01  incl. 1-PierdeX, 2 -Hold-Tite® TA, 8-Ped-Tite® connectors 
[  ] $209.00* PierdeX®  PX02  incl. 1-PierdeX, 5 -Hold-Tite® CS, 8-Ped-Tite® connectors 
[  ] $190.00* PierdeX®  PX03  incl. 1-PierdeX, 8-Ped-Tite® connectors 
*50% will be credited on first order greater than 600 square feet if purchased within 12 months of date below. 
*25% will be credited on first order less than 600 square feet if purchased within 12 months of date below. 

 
Credit Card Type:   [   ] VISA   [   ] MasterCard TOTAL Card Chrg: $___________ 
 
Card Number: _______________________________________________________ 
 
Exp Date: _________________________   CSV#:___________ 
 
Billing Address: ______________________________________________________ 
 
Billing City/ST/Zip: ____________________________________________________ 
 
Name on Card: ______________________________________________________ 
 
Signature: _____________________________________ Date: ________________ 
For processing, fax the completed document to 888-854-5839. 
DexSystems Inc., 1740 Dell Range Blvd., Ste. H #480, Cheyenne WY 82009, 888-883-4098    03/01/10 


