
QUANTITY CARD #

PAGE #_______________

LETTERING STYLE

ACCOUNT
NUMBER
DATE
ORDERED
P.O.
NUMBER

DEALER SUPPLIES

■   CHECK HERE FOR EXTRA ORDER ENVELOPES

■   CHECK HERE FOR EXTRA ORDER BLANKS

SHIP TO:____________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

(Extra Charge)

PLEASE USE A SEPARATE ORDER BLANK FOR EACH INDIVIDUAL ORDER OR STYLE NUMBER

PLEASE - Print or typewrite copy to be imprinted exactly as desired.
OMIT dashes, commas or any other copy UNLESS YOU WANT IT PRINTED.

SEPARATE each word with a space, not by marks.

INK COLOR

SHIP VIA (PLEASE CHECK ONE) ■ FED EX OVERNIGHT ■  PARCEL POST

■  UPS GROUND ■  UPS NEXT DAY AIR ■ UPS 2ND DAY AIR OTHER______________________

PLEASE DO NOT WRITE IN ABOVE SPACE

CARD
IMPRINT COPY

ENVELOPE COPY

iF ANY QUESTIONS, PLEASE CONTACT_____________________________________________________________________________________________________________

TELEPHONE_____________________________________________________________________________________________________________________________________

PLEASE DO NOT WRITE IN THIS SPACE

T __________ B __________ 

P __________ PR __________

AFTER DECEMBER 1ST, PLEASE
MAKE SECOND HOLIDAY CARD CHOICE

TM

IF NO IMPRINT IS DESIRED WRITE “NO NAME - VERSE ONLY”

❖ SPECIAL INSTRUCTIONS ❖                 Please send a PROOF ■

SLJacob
Text Box
P. O. Box 188 Sunman, IN 47041
Phone: 800-348-7525
Fax: 800-962-2529


SLJacob
Text Box
2ND CHOICE CARD #

SLJacob
Text Box
VERSE #

SLJacob
Text Box
Business Name and Address

SLJacob
Rectangle

SLJacob
Line

SLJacob
Text Box
❖ SHIPPING ❖
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