ACCOUNTING FORMS 780 s 500mPST S,

2510 North Grand Ave. Suite 206
E
veryday Santa Ana, CA 92705

PHOENIX voou 20t s té e hccouningforms

1. IMPORTANT 2. SHIP TO: (Please include street address — we cannot deliver to a P.0. Box) 3. TYPE STYLE OPTIONS
Cerson'you e curenty g 00 ¢ || Firm Name A. Times Roman
Software ' Attention B. Schoolbook
Street Address C Garamond
Floor, Room, or Suite No. D. Geneva
. City State Zip E. Bt Seripr
Version . ) ) e
Daytime Phone ( ) Fax ( ) (We will use type style #A if a selection is not indicated.,)
4. ORDER INFORMAIIU Optio 0 eck Orders 0 Optio or Form Orders 0 pe of Orde
Line Product # Quantity Description #ofParts| “Starting # Stﬁgggrd Gustom Logo Ty;zf\»SEt)yle CheckD%as?gground Check Background Signa:ﬁ?ef Lines Ink Color New | ExactRepeat [Revised Repeat| Total $ Amount
1 . VEDS No - VeDs No - Lgel\r;\arble C %uaereen O Bﬁr%gfiy r 15 2 HBue  ClGreen  [JBurgundy
O O 01
5 eDSNO EDSNO O Lgerl\}larble O %ugreen O %r%;ldy 02 [OBlue  [Green [JBurgundy
3 . YEDS No - YEDS No D e | DN Dumndy | OIL OBue  ClGreen [IBurgundy
OYes OYes CIL O
4 COINo [OINo gel\r;larble = %Ugreen = %r%lgldy 1D 2 [JBue  DlGreen  [JBurgundy
5 N YeDS No - VEDS No C LiDne'aarme o %”g,een . %r%;_ggldy D1D ) [JBlue  [JGreen [JBurgundy
5. I"FORMATIION To BE PRI NTED Please include a printed sample with the correct imprint or complete the section below. For multiple orders, clearly indicate imprint with the respective item ordered. We recommend that new orders be mailed in. 6. sHIPPING cHARGEs Coupon/Discount
I Il 1-800-228-9367 for sh harges before f
IMPRINT #1  For lin item #s: IMPRINT #1  For line item #'s: Ot mling complted ardrs. Ou lm fepesentave willb ale Standard Logo - FREE
to provide you a total price for shipping and handling charges. Cgsmm LU_QO $20
Please call for expedited shipping rates. eorders: 35 ea.
Addt'l lines of imprinting
available for $1.50 per line
—min. $5
Subtotal
Please call
Shipping and Handling 1.800-228-9367
Total
We are required by each
sltatei autplority todsdubmit
sales tax. Please add your
7. ORDERING CHECKS AND DEPOSIT TICKETS s . o ad
All new orders will require a faxed or mailed sample Financial Institution Name GRAND TOTAL
check (for check orders) or a sample deposit ticket Branch Name
(for deposit ticket orders) marked “VOID”. For new bank Bank Address 9. PAYMENT 1 orders pre-payiNo C.0.0.orders lease
accounts, include a MICR specification sheet (filled out City/State/Zip I Check or Money Order enclosed  CVC (Last 3 Digit on back of Credit Card): ___
by your bank). FAX TOLL FREE. 1-800-723-2987 Bank Fractional Number (Example: 5-13/110) [ Please charge my order to: O VISA® OMastercard® OAmerican Express®
Fax sample voided check on separate page.
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s il . thank you for PHOENIX |uusgm

Please call 1-800-228-9367 for a quote on your custom order. your order! ACCOUNTING FORMS

Prices subject to change without notice.



