
DATE IN                          INVOICE/REORDER#

REMINDER
Did you select...

Quantity?

Stock?

Ink Color?

Shape?

CHARGES: COST

� Basic Cost  $  __________

� Proof    __________

� Other    __________

� Drop Ship/Freight   __________ 

TOTAL AMOUNT
DUE WITH ORDER $  __________ 
 

PLEASE SEND MORE:

�   Order Forms

�   Address Labels

RouteAccount #

       Order Taken By: 8/08

Special Instructions

SHAPE #__________

P.O. Box 34160 • Little Rock, AR 72203
Ph: 501-374-1326 • 800-426-1181
Fax: 501-375-8749 • 800-242-7493
Email: orders@usprintcenters.com 

www.uscardco.com

COPY TO BE:

�    Flush Left   
�    Flush Right
�    Centered

�  Other
 _____________

INK COLOR (choose one)

�    Black   
�    Refl ex Blue   
�    Red 

STOCK 

�   White Gloss

�   White Matte   

�   Bright Gold

�   Bright Silver

QUANTITY

� 250

� 500

� 1000   
� Other 

_____________

* Layouts not shown actual size.

Use this space for layout information

�   Green  
�    Maroon 
�   Process Blue

TYPESTYLE:

Need a Proof? M

ARTWORK EMAILED

File Name _____________


