
 
 
  
Taylor Equipment Distributors, Inc. 
Cabin Branch Distribution Center 

1595 Cabin Branch Drive 

Landover, MD 20785  

301-773-2700 

301-773-2720 Fax            

800-999-2422              Taylor Class A Distributor 
www.taylor-equipment.com  Henny Penny Six Star Distributor 

  

Flavor Burst Soft-Serve Syrup Flavorings Order 

Flavors are listed in order of popularity as ranked by % values 

                 Strawberry 20%      Chocolate 17%       Blue Goo 15%      Butter Pecan 9%     Green Apple 7%        

Qty :        ______________    _____________     ______________     ____________       _____________ 

                 Orange 6%               Bubble Gum 5%     Butterscotch 5%     Mocha Capp. 4%     Caramel 4% 

Qty :        ______________    _____________     ______________    _____________       _____________ 

                 Black Cherry 3%      Banana Ripple 3% Raspberry 3%          Cool Mint 2% 

Qty :        ______________    _____________     ______________    ___________          

Please ship the above flavor selection. I hereby authorize Taylor Equipment Distributors, Inc. (Taylor AFS) 

to charge my credit card or my account for products or services as provided. Tax, Shipping and Handling 

are extra. 

Location/Business Name: ________________________________________________________________ 

Street: _______________________________________________________________________________ 

City:  __________________________________________  State: ___________  Zip:__________________   

Telephone: __________________________________   Fax:_____________________________________ 

Email: ________________________________________________________________________________ 

Credit Card:  (  ) VISA   (  ) MasterCard   (  ) Discover          Expiration Date:  __________________________ 

Name on Credit Card:  ___________________________________________________________________ 

Credit Card Number:  ______________________________________ Security Code: _________________  

Credit Card Billing Address (if different from above): 

Street: _______________________________________________________________________________ 

City:  __________________________________________  State: ___________  Zip:__________________   

Telephone: __________________________________    

Fax Credit Card Transaction Receipt to Fax Number:      ________________________________________ 

Cardholder’s Signature :_________________________________________ Date:  ___________________ 

Cardholder’s Email: _____________________________________________________________________  


