
 

 Mail payment and completed planning questionnaire to:  
  PPG Industries  -  MVP Dept.   Attn: Melissa Girard 
 19699 Progress Drive    Strongsville, Ohio 44149 

 Office (440) 572-6713  fax (440) 572-6980  MVPMAILBOX@PPG.com 
 Design services will be scheduled upon receipt of payment 
02/12 Credit Cards accepted 

Collision Center Order Form 

Shop Information 
Contact Name__________________________________________________ Position__________________________ 

Company______________________________________ E-mail address_____________________________________ 

Address ________________________________________________________________________________________ 

City,__________________________________ State________________ Zip___________________ 

Phone_____________________________________ Fax____________________________________ 

PPG Territory Manager 
Contact Name____________________________________________ Cell:___________________________________ 

Address __________________________________________E-mail address _________________________________ 

City___________________________________ State _________________Zip___________________ 

Region ___________Zone  __________D#_________ 
 

Design Services                             U.S. & Canada 

     2 D Facility Design (off site)                     $1000.00 
     2 D Facility Design (on site)                     $2,500.00 
     2 D Exterior Presentation Boards with Design             add $1,500.00  
     3 D Facility Design              add $2.500.00  

Distributor Information 
Contact Name__________________________________________________ Position__________________________ 

Company______________________________________ E-mail address_____________________________________ 

Address ________________________________________________________________________________________ 

City,__________________________________ State________________ Zip___________________ 

Phone_____________________________________ Fax____________________________________ 

Notes / Instructions: 


	Contact Name: 
	Position: 
	Company: 
	E-mail address: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Contact Name_2: 
	Position_2: 
	Company_2: 
	E-mail address_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Fax_2: 
	Contact Name_3: 
	Cell: 
	Address_3: 
	E-mail address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Region: 
	Zone: 
	D: 
	Notes  Instructions: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


