ORDER FORM * NEeSTLecaresIiGns.com

SAMPLES

1. OIDEr INFOIrmarion:

3. SHIP TO:

Order Date: Contact Name:
Requested Due Date: Company:
Purchase Order #: email:
Send my Copy Proofs by: [ |fax []email Phone: ( )
2. OIDer: Fax: ( )
Qty.. Item Part Number Item Cost Total . Address:
4 | Posters NPSOzCk- $2450: $98.00
50 Table Tents NTTozck $2.00 i$l00.00! city:
: State, Zip:
[] New Customer ~ [_] Address Correction
Shipping Method:
Orders are shipped by UPS unless client requests another carrier.
] Most economical method to meet my due date.
I:l Next Day Air Early AM next day by 8:30am. Requires
name and phone number of person receiving packages.
I:l Next Day Air next day by 10:30am.
|:| Next Day Air Saver next day by 5:00pm.
|:| 2nd Day Air
I:l Ground delivery time varies by zone.
I:l Send Invoice (requires credit application)
] Check or Money Order enclosed
[] mastercard [ ] Visa [_] American Express
Name on Card:
Card Number:
Expiration Date: / /
Authorized Signature:
Credit card customers: Please indicate address where
statements are received in “Bill to” section.
5 . BILL TO : (if different from Ship to)
SUBTOTAL Contact Name:

TAX (in Utah, add 6.60%) : :
——

TOTAL

NOTE: Each job requires a processing fee of $25, which includes 15 minutes of art
time. Additional art time, if needed, is billed at $90 per hour. Cancelled jobs may
be charged a $25 fee. Prices are subject to change without notice.
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Company:

email:

Phone: ( )

Fax: ( )

Address:

City:

State, Zip:




