
Personalization

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Envelope Return Address Option (Additional Charge)

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

DO NOT WRITE IN THIS SPACE

_______________      _______________

_______________      _______________

If any questions please contact:

_____________________________________________

Phone: ___________________________________

Ship Via:

Regular UPS 2nd Day Air

Next Day Air Federal Express

Parcel Post Other_________________

Ship To:
__________________________________________

___________________________________

___________________________________

___________________________________

Account Number 

Date Ordered 

P.O. Number

Personalized Stationery - Gift Sets - Sheets - Notes - Cards - Etc.

Monogram or Initials
Initials will be printed in the order they appear

711 Gerber Street • P.O. Box 208
Ligonier, IN 46767-0208

Phone: 800-535-6441
Fax: 800-535-4925

www.mcphersons.com

PLEASE DO NOT WRITE IN ABOVE SPACE

Page______ of ______

DISTRIBUTOR SUPPLIES

Extra order blanks

Extra order envelopes

Page
No. Qty.

Item
No.

Paper
Color Typestyle

Ink
Color

Design
No.

Lined
Envelope No.

Optional Holder
If Offered

Special Instructions:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Proof  (additional charge)    Yes______    No______ 

Fax Number:__________________________________________________

P.O. Box 188, Sunman, IN 47041

SLJacob
Rectangle
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