
Bio Plas Inc. Sample Request 
 

 

Date___________________________________ 

Company Name__________________________ 

Phone__________________________________ 

 

 

Name__________________________________ 

Company Name__________________________ 

Address______________________________ __ 

City/State/Zip____________________________ 

 

Catalog #:______________________________ 

Catalog #:_  ____________________________ 

Catalog #:______________________________ 

Catalog #:______________________________ 

Catalog #:  _____________________________ 

 

 

Requested By____________________________ 

Email__________________________________ 

Fax____________________________________ 

 

 

Phone__________________________________ 

Fax____________________________________ 

Email__________________________________ 

Fedex/UPS#_____________________________ 

 

Quantity: _______________________________ 

Quantity: _______________________________ 

Quantity: _______________________________ 

Quantity: _______________________________ 

Quantity: _______________________________ 

Please complete form, and email to samples@bioplas.com or fax to 415-472-3758 

Send Sample Items to: 

Samples Requested: 

*PRIVATE LABELS* 

Private labels must be provided and include artwork and product info in a .jpeg format.  

Labels are 4”x4” and black and white. 

mailto:samples@bioplas.com

