
SPECIALTY GREETING CARDS
B i l l i n g  I n f o S h i p p i n g  I n f o  ( i f  D i f f e r e n t )

Name:_________________________________________   Name:_________________________________________

Company Name:_____________________________________   Company Name:______________________________________

Address:_______________________________________   Address:_______________________________________

City:_______________________State:___Zip:________   City:_______________________State:___Zip:________

Phone # ______________________________________   Fax #___________________________________________

E-Mail:__________________________________________________________@____________________________
Privacy Info: We will not sell, rent or share any of your information with anyone unless required to do so by legal process.

Item# Greeting # Packages
10 cards each

Item# Greeting # Packages
10 cards each

Item# Greeting # Packages
10 cards each

Season’s
Greetings

Please make checks payable to:
Specialty Greeting Cards
Faxing your order?  For faster processing
fax a copy of your check with your order

P.O. Box 93004  Las Vegas, NV 89193
(702) 482-8057  Phone 8am-5pm PST (702) 947-6530  24 Hr Fax

Website:     http://SpecialtyCardsAndMore.com

Total Packages Ordered
Cost Per 10 cards $    5.00
Total Card Order $

Shipping (see below) $
Sales Tax - Nevada Only  8.1% $

Total Order $
Happy

Holidays
Merry

Christmas

Merry Christmas
and a Happy New YearA

D GC

B

NONE

Greeting Head Options
Holiday Red for Christmas or Black for All Ocassion Greetings 

Thank
You

We Appreciate
Your BusinessE F H

Custom: Up to 2 lines similar to style to left

Shipping charges are as follows:
10 -  30    cards   (1 -  3 sets)    $3.25
40 - 100   cards   (4 - 10 sets)   $4.95

110 - 200   cards (10 - 20 sets)  $10.95
210 - 400   cards (21 - 40 sets)  $13.95
410 - 500   cards (41 - 50 sets)  $18.95

Card # ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

Exp Date: ___ /___      3-Digit Verifier ___ ___ ___        4-Digit Amex ___ ___ ___ ___ 

Authorized Signature: _________________________________________________
Name on Card: _____________________________________________________

Pay by check,
money order or
electronic check
and receive 20%
more cards free

This Form Expires 1/31/11

We Accept VISA, MC, AMEX, DISCOVER


