ORDER FORM

Company Name:
(for billing purposes if applicable)

Address:

(City) (Postal Code)
Phone: Fax:
Date Ordered by

(contact person)

| -
SELF INKING STAMP
Model No.
Ink Colour
D Redie Only, for self inker
D Ink Pad Only - Colour

D Border

No. Required

WOOD MOUNT STAMP
Length
Depth

Justification

D Left
D Center
(] Right

:I Rush - add $10 charge DProof add $3 charge

H Delivery - add $3.50 charge (West Kelowna, Airport - §5.00)

¥
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#3 - 991 Richter Street, Kelowna, BC V1Y 2K4
p. 250.861.9121 f. 250.448.4856
faststamp@shaw.ca  www.faststamp.ca

SAMPLE STAMP IF APPLICABLE

L] will Pick-up ~ [_] Ship 9.95 base charge

__,;-v_mb
NAME TAGS SEALS
Bckgrd Color Pocket
SEAL w pouch
Text Color
SEAL Desk
Logo ~ yes no Q 1" depth %
Backing ~ Magnet Pin 0 SEAL
. . . Long reach
Please print your information clearly. 2" depth

Separate lines of text where required.
Indicate letter style & justification.

Please print the information you would like on your order below

Line 1
Line 2
Line 3
Line 4
Line 5
Line 6
Line 7

Line 8

Please print clearly.
Stamp will be set up exactly as you write it.

Letter Style (circle choices)

ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic
ALL CAP / Up & Low / Norm./ Bold / Italic

ALL CAP / Up & Low / Norm./ Bold / Italic

Unless otherwise requested, stamps are set up with arial (this) text.

For seal orders, please request our sample page.
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