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7 DAY GOLD RUSH ORDER

IMPORTANT NOTICE: ALL SUBMISSIONS will be considered signed proofs ready for production. Please do not
submit this form if you are not 100% positive of SPELLING, DATES, SIZES, OR DESIGN #.

By submitting this Gold Rush Order Form you assume complete responsibility for Color, Category, Sizing, Design #, Correct Spell-
ing, and Correct Dates. You also agree that after submitting no further changes can be made.

The 7 Day turn-around is based on having a SIGNED ORDER in our possession before COB. If submitted after 5pm EST - the follow-
ing BUSINESS day will count as DAY 1.

COMPANY:

NAME:

PHONE: EMAIL:

STEP 1: category of Memorial

[ ]Individual Grass Marker [ ] Companion Grass Marker
|:| Individual Slant |:| Companion Slant
|:| Individual Unit |:| Companion Unit

STEP 2: Choose Color

[ ] Black Ultimate || Georgia Blue [ ] Mountain Rose
STEP 3: Indicate Design# STEP 4: Litho - Contrast Options
Example: |:| High Contrast (black for light stones, white for dark stones)

BETH
DEC. 20,1939
JAN 15,2006

DAWSON @%;C%
DANIEL

EB 211935
OCT. 11,2007

|:| Natural Look w/ Very Light Tint

|:| None

k>

STEP 5: PickYour Sizes

Grass Markers
[ ] Single Marker 2-0x 1-0x 0-4 PFT,SS [ ] Companion Marker 3-0 x 1-0 x 0-4 PFT, SS

Slants
[ ]Single Slant 2-0x 0-10 x 1-4 [ ] Companion Slant 3-0x 0-10 x 1-4
Dies
[ ]single 2-0 X 0-6 X 1-8 P2 [ ] Companion 3-0 X 0-6 X 1-8 P2
[ ] Single 2-0 X 0-6 X 1-8 P3 - (Black Ultimate Only) [ ] Companion 3-0 X 0-6 X 1-8 P3 - (Black Ultimate Only)

|:| Single 2-0 X 0-6 X 1-8 P5 - (Black Ultimate Only)) |:| Companion 3-0 X 0-6 X 1-8 P5 - (Black Ultimate Only)



STEP 5: PickYour Sizes CONT'D

Bases
[ ]3-0X1-0X0-6 PFT, BRP [ ]4-0X1-0X 0-6 PFT, BRP

[ ] 3-0X 1-0 X 0-6 PFT, 2" Margin - (Black Ultimate Only) | ] 4-0 X 1-0 X 0-6 PFT, 2" Margin - (Black Ultimate Only)

STEP 6: Provide Names and Dates - MONTHS will be abbreviated unless shown in Design Album as fully spelled

Single First Name / Middle Initial: Single Last Name:

Single Birth Date: Single Death Date (if applicable):

If Companion, Include the secondary name - Presented on Right side of stone

Companion First Name / Middle Initial:

Companion Birth Date: Companion Death Date (if applicable):

Terms and Conditions:
THIS IS A PROOFED ORDER. By submitting this to Tecstone you agree to the following terms and conditions.

1) You guarantee all information is correct, accurate and ready for production.

2) Upon receiving this form, Tecstone will put this order into production with a shipping date of 7 working days. If you do not
wish to have this shipped within the 7 day turn-around, do not submit order via this form. Call it in as a regular order.

3) There will be no further proofs from Tecstone for this order.
4) There can be no changes made to this order.

5) Priced based on FOB Columbus. Standard freight fees apply for delivery.

|:| I have read, accept, and agree to the terms and conditions.

Print Name: Signature: Date:

Please FAX both pages to: 614-473-9957

Tecstone Granite
2400 Landmark Way | Columbus, OH 43219
800-562-0777 | www.tecstonegranite.com
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