COMPUTER LASER CHEQUE ORDER - REDUCE YOUR COST BY 25 %

CONTACT INFORMATION

Company: Name: Date:

Tel: Fax: Email:
SHIPPING / BILLING

. Name on

Bill to: [Jthe cheque [ if different ->
. . . —Addresson — . .

Ship to: [ine cheque O if different ->

ORDER DETAILS
Software: []Sage 50 [] Quickbooks / Quicken [JACCPAC [ Esilaw (Others) Printer Make:
Start Number: ﬁ:]gegature LOQO: (Ecgvxalrre]t%; cheques placed in the printer?)
[] same as the sample J1 Line [ Black - $20.00 Charge Standard: [_JLow number on top, face up
[] New # [J2 Lines [C] colour - Call for pricing Special: [CJLow number on top, face down

by email to: orders@printnow.ca

Cheque at: DTOP [IMiddle [ Bottom Double window envelopes used? [ JYes []No Proof Needed:[ I1No [ vYes

Language needed: [JEngiish [1Bilingual [1French Delivery: []standard 10 Business days []Rush ($25)

|mprint: D Black ink on Standard Stock |:| Special Colours (Rush Production) We will call to discuss the shipping options available.

Marble Pattern Colour Choices Graduated Pattern Colour Choices

sock: Ol | OL ] o] ol ] ol ol 1ol ol 1o ol ]
DARK BLUE TEAL BROWN BURGUNDY GREY SKY BLUE REFLEX GREEN RED
Ultra Security Laser Cheques - with Hologram Foil |Deposti Stamps / Address Stamps Double Window Self-Seal Evelopes
(0250 + 75 FREE  $215 []1000 + 250 FREE  $410 | [11 $49.00 [ 1 $49.00 [ 250 $85 [ 1000 $218
[J500 + 125 FREE $285 [J2000+ 500 FREE $619 | (12 $87.00 [ 2 $87.00 [ 500 3137 [J 2500 $448
*Shipping Excluded Please Call for Other Quantities Shipping included Taxes Extra*
Deposit Slips 2 Copies 100 [1540.00 200 [J$62.00 3001 $82.00 3 Copies 100 [1$45.00 200 []$71.00 300 [189.00
3 Copies Small 100 []$37.00 200 []$62.00 300 []$83.00
ORDER TYPE
] Express Order Order with Changes Special Design
Black ink, standard stock & design. Black ink, standard stock & design. Custom colours, design & background
Printed the same as your sample. Printed as your sample, with changes. send your details. we will contact you.

We will take all information from your Sample cheques / Bank specification sheet. Please ONLY fill if different or additional details
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Phone # Fax Web
Enter account number here, omit spaces and these symbols "o Currency Type [ Jcap [ Jusp

(s m [

METHOD OF PAYMENT

: PURCHASE ON ACCOUNT? PLEASE CALL
Visa/MC No.

Method of Payment: (Select Below)
Name on Card

Debit Account # [ ] Credit Card []
Expiry Month / Year / CVVv Signature .

Airmiles Office Use
My signature or typed name authorizes Print & Cheques Now Inc., to manufacture my order and charge my

credit card above. | confirm that | have the authority to place this order and make the type of payment indicated.

B 240007 Frontier Cres., Unit 11 Calgary, AB T1X 0R4 Tel: 403-269-2661 866-760-2661
PRINT & CHEQUES[NOW . ._ :
— www.printnow.ca email: orders@printnow.ca Fax: 403-279-8082 877-760-2435
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