
ianotek
SUPPLY COMPANYP

Order Form
BILLING ADDRESS
CUSTOMER ID: __________________________________________________________________

Your Name ___________________________________________________________________

Company ___________________________________________________________________

Mailing Address ___________________________________________________________________

___________________________________________________________________

City, State____________________________________________________________________________

Zip___________________________________

Telephone __________________________________ Fax _________________________________

email ___________________________________________________________________________________

SHIP TO: (If same as billing, write “same”.)

Name ________________________________________________________________________________

Company ___________________________________________________________________

Street Address ___________________________________________________________________

___________________________________________________________________

City, State____________________________________________________________________________

Zip__________________________________

Circle one:
UPS Ground UPS 2nd Day
UPS 3-Day UPS Next Day

740 N. Rochester Rd. . Clawson, MI 48017

Fax: 248-588-9044
248-588-9055 . 1-800-347-3854

Item No. Description Unit Price Total Price

SUB-TOTAL
EST.SHIPPING

TOTAL

METHOD OF PAYMENT t
____ Net 30 (Only if credit has been established.) ____ C.O.D.
____ Check or Money Order Enclosed.
____ VISA or MASTERCARD: ____________________________________________________

Expiration:_____________ Signature____________________________________________
Thank you!
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Unit of
MeasureQty.

Purchase Order # ________________________________________________________________



HAMMER DUPLICATION FORM
Make of Piano:__________________ Model: _________ Length: _________ S/N:___________ Year:_______

Please specify brand of hammer desired on front of order form.

Duplication Desired: Method of Installation:
___ Boring only ___ Guide Hammer Method
___ Boring & Tapering (Grand) ___ Every-other Hammer Method
___ Tails Squared (Grand) ___ Mechanical Jig
___ Tails Squared & Roughed (Grand) Prefer Bore: ___Snug ___Loose

Number of Sample Hammers Enclosed: _______ Number of Sample Shanks Enclosed: _______

The following information is needed ONLY if you are NOT sending samples.

Number of Bass Hammers: _______ Angle of Bass Hammers: _______
First Tenor is # _______ Angle: _______
Last Tenor is # _______ Angle: _______
First Treble is # _______ Angle: _______
Last Treble is # _______ Angle: _______
Any other major angle changes (include hammer #ʼs and angles): _____________________________________

Overall Length: Treble (#88): _______ Bass (#1): _______
Length of Bore: Treble (#88): _______ Bass (#1): _______
Rake: _______

___ Using old shanks. Micrometer reading of diameter: _______
___ Drill to new Tokiwa shanks.

Comments:

KEY RECOVERING FORM
Services Desired:

___ Keytops & Fronts
___ Keytops Only
___ Plastic Sharps Installed
___ Ebony Sharps Installed
___ Ebony Sharps Refurbished
___ Re-Bush Both Rails
___ Re-Bush Front Rail Only
___ Re-Bush Balance Rail Only
___ New Keybuttons


