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An International House of Pancakes Franchisee
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Business Cards

COPY FOR BUSINESS CARD
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Title ox . H
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E-Mail(Optional) c N
ompany Name

Address
Business Cards are printed~in full color City State Zip
on front. The backs are optional (pictured -
right) and printed in one color. Phone Fox
Phone (specify)
No proofs will be sent on business card orders. E-Mail

A proof can be sent fo you for an additional $10 charge.

ORDER FORM (Must Be Completely Filled In)
Print Back2 [ ]Yes [ |No

Date

. Stock Back [Ja [J8 [Jc o
Quantity [ ]250 []500 [ ]1000 Custom Back - Send Copy
Contact Person

Company Name

Phone Fax

E-Mail Address (Must Have)

Method of Payment

[C]We have an open account with you.

[C]Credit Card [_]Discover [visa [IMc [JAmEx

Acct. No.

Exp. Date Security Code

Signature

Billing Address for CC Statement

Your Billing Address
Company Name

Address

Store #

City State Lip

Your Shipping Address (must be a street address)
Company Name

Address

Store #

City State Zip
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BUSINESS CARDS
250 46.75
500 57.25
1,000 88.75
ADD $12.00 FOR 2 SIDED PRINTING
REGARDLESS OF QUANTITY,
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