Call Toll Free

Order Form oo s

WWW.KARKARE.COM (714) 898-9336

3910 Prospect Ave, Ste G

Ol Yorba Linda, CA 92886

(Please photocopy this form and keep it as original)

Campany Name: Your Name;
Billing Address/Suite: Date:
City, State, Zip Purchase Order #:
Bus# ( ) Fax#( )
INDICATE METHOD OF PAYMENT  Mastercard & | 7 Visa 7 [ AMEX ] (1DISC "
[JCREDIT CARD [ JPREPAYMENT Cardt exp
JOPEN ACCOUNT Check # ;
*MINIMUM ORDER $40.00 Card Holder's Name
0 S UNIT TOTAL
n'i'm‘“ 1;Y|-E COLOR DESCRIPTION B BeNeE

IMPRINT INFORMATION (if applicable) Check those boxes which | | TOTAL THIS PAGE
Person to contact apply to your order:
about imprinting: [ Camera-eady artwork
SUBTOTAL
FRAME OR BACKGROUND COLOR enclosed 540 inimum Order

Sample enclosed
O

Line 1: Ink color: do not stapl
. (do not staple) IN CA ADD
Line 2: Ink color: [] Make corrections as SALES TAX
. Indicated
Line 3: Ink color: TOTAL PRICE
. Call for special
Line 4: Ink color: O ped it i

instructions to your total.




