
CITY
OFFICE SUPPLY

PLEASE COMPLETE AND RETURN BY FAX OR MAIL AS SOON AS POSSIBLE
SO THAT WE CAN CONTINUE TO COMMUNICATE WITH OUR CUSTOMERS AND CHAMBER
MEMBERS AND COMPLY WITH STATE AND FEDERAL REGULATIONS.  THANK YOU.

Customer Name:__________________________________________________________________

Business Name:____________________________________________________________________

Address 1:_______________________________________________________________________

Address 2:________________________________________________________________________

City:__________________________State:______________Zip:_____________________________

E-Mail:___________________________________________________________________________

Telephone Number:__________________________________________________________________

Fax Number:_____________________________________________________________________

I understand that by providing my mailing address, e-mail address, telephone number, and fax number,
I consent to receive communications sent by or on behalf of City Office Supply  via regular mail, e-mail,
telephone, or fax.  I understand that City Office Supply will not share my address/e-mail/telephone/fax
with other organizations.  My preferred method of communication is:

q E-Mail
q Fax
q Mail

Signature:_____________________________________________

Print Name:___________________________________________

Date:___________________________________

Serving Houston Since 1950
WWW.CITYOFFICESUPPLY.COM

4202 TELEPHONE RD. • HOUSTON, TEXAS 77087
Ph. (713) 644-5371  •  Fax (713) 644-2315

MWDBE • HUB • TxCMBL Certified


