
TOOL PURCHASE FORM 

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

Please fax this form.  We do not process orders over the phone 
Bill to:  _____________________________ Ship To:  _____________________________ 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
_____________________________________ _____________________________________ 
Phone: ( __________ ) __________________ FAX: ( __________ ) _________________  
Contact: _____________________________  
 

ITEM DESCRIPTION QUANTITY PRICE TOTAL 
  3/8” leaf & square  $12.00  
  1/2” leaf & square  $12.00  
  5/8” leaf & square  $12.00  
  3/4” leaf & square  $12.00  
  3/8” trowel & square  $12.00  
  1/2” trowel & square  $12.00  
  5/8” trowel & square  $12.00  
  3/4” trowel & square  $12.00  
  1” trowel & square  $12.00  
  1.5 ” margin trowel  $12.00  
    

  8” miter rod  $18.00  
  14” miter rod  $28.00  
  24” miter rod  $38.00  
  48” miter rod  $98.00  
    

  c losed foam cleaning sponge  $8.00  
  heavy duty spray bott le  $14.00  
    

Luer Lock syringe  $7.00  
10 gauge metal t ip for Luer Lock syringe  $6.00  
12 gauge metal t ip for Luer Lock syringe  $6.00  
Taper Tip syringe  $7.00  
Syringe Kit  (Includes 2 each of: Luer Lock syringe, 10 & 12 gauge Metal tips, and.                                   
…………………………………………………………………………………Taper tip syringe) 

 $40.00  

    

  Kit:  stone prep kit (includes air hammer, hose & 2 different chisels)  $680.00  
  1” carbide-t ipped tooth chisel  $80.00  
  1” carbide-t ipped f lat chisel  $80.00  
    

 Kit:  6 ornamental tools in canvas holder  $100.00  
Shipping is Additional  TOTAL  

WHEN READY, we ship all orders Fed Ex Ground Service and larger orders by a trucking company.  
 If you would prefer an express shipment, please indicate: 
  overnight  2–day service  3–day service  
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.  
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____________________________________________________ 


