
Cathedral Stone Products, Inc. Order Form  

Cathedral Stone® Products, Inc.  7266 Park Circle Drive, Hanover, Maryland 21076 
(800) 684-0901  FAX: (410) 782-9155  WEBSITE: www.cathedralstone.com 

You will receive a fax, containing a confirmation number for your order.  Please call with any questions or concerns. 
Please fax this form back to 410-782-9155.  We do not process orders over the phone 

Date:  ___________________________ P.O. #:  ___________________________ 
Bill to:  __________________________ Ship To:  ___________________________ 
 ___________________________  ___________________________ 
 ___________________________  ___________________________  
Phone: ( __________ ) _____________ FAX: ( __________ ) ______________ 
This order was placed by: _______________________________________    
Authorized Installer ID#:  ______________   Installer Name:  ________________________  
 

 

 
 
 
 
 
 
 
 
 
 
  Product Name Type Standard/Custom Color # Container 

Size 
Quantity 

     

    
 

 

     

     

 
Your order will be processed in the order it is received, and will be shipped via FedEx Ground Service (larger 
orders by a trucking company).  Standard production time is 3 days (most products).  If you require your 
materials faster, please check off CSP Rush Order Service.  If you would prefer express shipping, please 
indicate: 

  overnight     2–day service     3–day service    Ground    
THIS IS NOT AN INDICATION OF WHEN YOUR ORDER WILL BE COMPLETED, IT IS THE TRANSIT TIME ONCE THE ORDER IS 
SHIPPED.    EXTRA CHARGES WILL APPLY FOR EXPRESS SHIPMENTS; PLEASE CALL FOR A QUOTE. 
 

 CSP Rush Order Service 
(100 pails or less, additional 15% fee; $25.00 minimum) 

If paying by credit card, please indicate:  
  MasterCard   VISA   American Express, and please complete the following 

Account Number: _______________________Security Code:_______ Expiration Date: ___________ 

Card Holder’s Name: _______________________ Card Holder’s Signature: __________________ 

Billing Address (if different from above)___________________________________________________ 

REQUIRED: 
Project Name:  ____________________________________________ 
Address:  ________________________________________________ 
City:  ____________________________  State: ________  Zip: ________________ 
 
Architect Name/Firm:  _________________________________________Phone: ___________________ 
Address:________________________________________________ 
City:    ____________________________ State:  ________ Zip: ________________ 
Email: ____________________________ 


