
Fax +1 210.490.6464 (United States)                                                  E-Mail: KPAWCP@Keraplast.com 

Keraplast Technologies, LLC 
19210 Huebner Road, Suite #103 

San Antonio, TX 78258-3103 
USA 

Tel: +1 210.494.5596 

ORDER FORM 

Product Price US$ Freight
1 Order 

Quantity 
Total Cost 

Single KeragelT 20g Tube 
AWC-0601-T20 

$50 $30
** 

 $35.20 
* 

  

Box of 10 KeragelT 20g Tube 
AWC-0601-T20-10 

$500 $300
** 

No Charge   

Box of 50 KeragelT 20g Tube 
AWC-0601-T20-50 

$2500 $1500
** 

No Charge   

Single KeragelT 5g Tube 
AWC-0601-T5 

$17
 

 $35.20 
* 

  

Box of 10 KeragelT 5g Tube 
AWC-0601-T5-10 

$170
 

No Charge   

Box of 50 KeragelT 5g Tube 
AWC-0601-T5-50 

$850
 

No Charge   

Order Total  
*
Freight for 1-9 Tubes is total $35.20  

**
Special Introductory Prices 

Note: pricing is exclusive of any local sales tax. No freight charge for 10 tubes or more 
 

Shipping Information 

Recipient Name  

Address  

City  

Country  

Zip/Postal Code   

 

Contact Information 

Name  

E-Mail  

Phone/Fax   



Fax +1 210.490.6464 (United States)                                                  E-Mail: KPAWCP@Keraplast.com 

Credit Card Charge Authorization Form 

 
Your completion of this authorization form helps us to protect you, our valued customers, from credit 

card fraud. All information entered on this form will be kept strictly confidential.  

 

• Please print the blank form and complete the entire form legibly with a dark pen. Card holder 

must sign on the line indicated. 
  

Billing Information Shipping Information 

Name  Name  
Company  Company  
Address  Address  
City  City  
State  State  
Zip/postcode  Zip/postcode  
Phone  Phone  
E-Mail  Email  
 
 

Description Qty Unit Price Amount 

    

    

    

Total 
 

 

Credit Card Information 

 

Card Type:  MasterCard      Visa      Amex (circle one) 

 

Credit Card Number: _____________________ Expiration Date: __/____ CVV: ____ 

(CVV is the last 3 digits on the back of your card. For AmEx it’s the 4-digit code on the front side). 

 

 

Signed ____________________________      Date: ____________________ 

 

 

For the protection of your privacy please sign and return this form via fax 

only to the number on the bottom of this page. If you have any questions 

please do not hesitate to contact us via phone or e-mail. 

Thank You For Your Order! 


