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                                        Wedding/Occasions/Birth

                                         Order Form

P.O. Box 8700, North Mankato, MN 56002-8700                  FAX LINE 800-562-6661
	Dealer Account Number

253541
	CR

                       THIS BOX FOR OFFICE USE ONLY

	Dealer Name and Address

MARTIN PRINTING CO.

1617 TOWER GROVE AVE.

ST. LOUIS, MO 63110

	Your P.O. Number (if needed)

     
	

	
	Date Ordered

     
	

	Please indicate any address or phone number changes in the above preprinted address box.

Type or print clearly.

Use a separate order form for each printed or blank item.
	

	Item Number

     
	Envelope Lining Code

     
	Quantity

     
	Lettering Style-Format

     
	Dealer Credit Card Information (Please Type)

#     

	
	
	
	
	Expiration Date    /    

	Color of Print: Black ink unless specified
	Design or Motif

     
	Monogram Style

     
	Ribbon or Tassel Color

     
	 FORMCHECKBOX 
VISA            FORMCHECKBOX 
MasterCard

 FORMCHECKBOX 
Discover      FORMCHECKBOX 
American Express

	Ink

     
	Foil

     
	
	
	
	

	Front Copy: Name(s) or Initial for a Monogram

     
	Verse Numbers
	                                                              

	
	Front

     
	Inside Left

     
	Inside Right

     
	Inside Top

     
	Inside Bottom

     
	Authorized Signature

	
	
	
	
	
	
	FAX:  Page    of    

	Don’t forget we need your respond envelope name and address.

Formats:  Please include an illustration of the positioned copy.
	Attention:

     

	 1       
	PROOF:  FORMCHECKBOX 
 Please check here to request a proof. There is an additional charge for this service.

	 2       
	

	 3       
	SPECIAL INSTRUCTIONS- Unusual spellings, etc.

     

	 4       
	

	 5       
	

	 6       
	

	 7       
	

	 8       
	

	 9       
	DIRECT SHIPMENT TO CUSTOMER

 FORMCHECKBOX 
 There is a small charge for this service. 

NOTE: Can not deliver to a P. O. Box

	10      
	

	11      
	Name or Company      

	12      
	Apt. or Suite #      

	13      
	Street Address      

	14      
	City         St    Zip     

	15      
	SHIPPING:

Your order will be shipped the most economical way. Please indicate below if you need 1 or 2 day shipping

 FORMCHECKBOX 
 1 day shipping     FORMCHECKBOX 
 2 day shipping

	16      
	

	   FORMCHECKBOX 
 Left Corner Copy (if applicable)                                                  FORMCHECKBOX 
  Right Corner Copy (if applicable)
	

	17      
	ORDER SUPPLIES HERE

 FORMCHECKBOX 
Personalized order forms    FORMCHECKBOX 
 Envelopes

	18      
	

	19      
	For Office Use Only

	20      
	O. Type
	

	21      
	C. Type
	

	                Thank you for using
	Retail Price
	     
	Proofer
	

	We greatly appreciate your business
	Sales Tax
	     
	D.P. Cor.
	

	and hope to continue to serve you in the future!
	Shipping
	     
	Strip
	

	The copy has been read and is correct
	Total
	     
	Mono.
	

	Customer’s signature
	
	Deposit
	     
	1st Print
	

	Sales Associate
	
	Amount Due
	     
	2nd Print
	

	
	
	


