«COm

Smart Resolution

STANDARD PRODUCT ORDER FORM
PLEASE PHOTOCOPY FOR MULTIPLE ORDERS

DATE OF ORDER RO, #

O Please submit proof before processing my order

CONTACT PERSON QUOTE # (it applicable)

[ Please apply promo code to my order

[ Please apply reseller discount |l will fax resale certificate)

CUSTOMER BILLING INFORMATION

CUSTOMER SHIPPING INFORMATION

COMBANY MAME

COMPANY MAME

STREET ADDRESS [REQUIRED FOR UPS SHIPMEMT)

STREET ADDRESS (REQUIRED FOR UPS SHIFREMNT)

CITY, STATE AMD ZIF

CITY, STATE AND ZIP

FAX MU

PHOME MURMBER IMNCLUDING AREA CODE

MBER INCLUDIMG AREA CODE
| i

CODE

CODE

PHOME
|

_,.‘f"BE< INCLUDIMNG AREA FAX MUMBER INCLUDING AREA CODE

SIGMNATURE OF PURCHASER EMAIL ADDRESS FOR COMNFIRMATION AMND INVOICE

SIGMATURE OF PURCHASER EraAIL ADDRESS FOR COMFIRMATION ANMD INVOICE

MANUAL FORMS Ordering Information

quanTiTy | PROBUCT MNUMBER DESCRIPTION

START COMSECUTIVE MUMBERIMNG AT

RETAIL PRICE

HMURMBER OF PARTS (' not specfied, number will start at 10077
D NO. II\IU I\l(:\.r $
D NO. Eul\lc:-l $
COMPUTER FORMS Ordering Information [0 LASER [0 CONTINUOUS

PROCUCT
MUMBER

NUMBER
OF PARTS

QUANTITY OF DESCRIFTION

SOFTWARE MAME

START COMSECUTIVE MUMBERING AT:
(1 ot sp

FREE BUSIMNESS
DESIGH MUMBER

RETAIL FRICE

number will start at 1007)

ed,

- Do Mot

O no. N $
- Do Mot

D MO, Mumber $

DESIGN-YOUR-OWN-LABELS Ordering Information

FRODUCT
MUMBER

QUANTITY SHAPE AMD SIZE

La BEL

LAY
LETTER

FREE BUSINESS
DESIGM MUMEBER

TYPESTYLE RETAIL FRICE

IMPRINT INFORMATION

OPTIONS

CORMPARY MARME

a

Rush Service - Checks anly - Delivery withi

ADVERTISING LIME OR SLOGAN TO BE PRIMNTED

$515.00 + overnight shipping cost, No Custom Logos.

O Custom LOgO - Add 4 business days to process

ADDRESS

Please email black & white logo [no screens) to
artwork@smartresolution.com. $25 if touch-up requirad.

CITY, STATE AND ZIP

O Extra Lines of Typ

Specity 'fL>|J|nq in "Special Instructions”.

PHOME MUMBER WITH AREA C

FAX MUMBER WITH AREA CODE
I \

ADDRE

5 |OR WEBSITE)

EMAIL

For Checks: O additional Signature Line
O Subheading Above Signaoture Line

FREE

FOR CHECKS AND DEPOSIT TICKETS

O Reverss Mumbering (Laser Checks Only)

= a check ready (if ardering checks), o deposit ticket [if
sheet far bank routing numl rs and bank imprint inf:
e them vp nih 1|1r b say all the numbers to the
there is o spoce e symbal (1%}, and the letter D fo
sample check Ifn L hﬂ' “|rir'|s| ar a sample deposit ficket (for deposit ticket arders)

Plecse h
spe
and

tio

SHIPPING METHOD

O Parcel Post

O UPS Standard Ground [default)
O UPS 2nd Day Air

O UPS Mext Day Alr

O Fadex Ground
O Fedex 2nd Day Air
O Fedex Overnight

=l nete: Any nomibers fo the left ol this Brst spmbel | . | are not needed tor pracessing your order. Be sure o specify
consacutive numnering O Use my Fodex Account #

FOR CHECKS:

o 43 47 41 40 35 38 3 s 94 5337 31 3099 98 77 2425743377 21 70 15 1817 161514 13 TOTALING YOUR ORDER

D= m ||-| | | | | | | | | |I.| | | | | | | | | | | | | | | | | | | THARME YL SUBTOTAL jafter any discouns) | §
FOR DEPOSIT TICKETS: FOOR YOUR ORDER | FLORICA SALES TAX jann s | §
C= ". 43 43 41 40 3% 3B 37 36 35 34 33 37 1 30 P9 9B G708 U5 04 G399 G G0 1w ; . . - .

D= . | | | | | | | | .| | | | | | | | | | | | | | | | Flease fox or mail in your SHIPPING (please refer to attached sheel] | §
<= I H

ar s coll with any questions, TOTAL] §
] CKETS REGIUIRING ADCITIZMAL MUMBER POSITISNS, PLEASE FAX A SAMPLE T 888.30

BANK IMPRINT INFORMATION

PAYMENT INFORMATION

ADD

BAMK MAME BAMIK STREET JRESS

I'WILL PAY B8Y O CHECK (pl

205

=] f_l aw to clear bef O["‘ pIOLc‘J‘JIH\.ﬂ

BanK CITY, STATE aMND ZIP BAMK PHOME NUMEER

O CREDIT CARD OM FILE LAST 4 DIGITS

SPECIAL INSTRUCTIONS - astach odditicnal sheet if necassary

O ~MEW CREDIT CARD O Pleass email me securs link for payment

O Plecse call me w

hen you process my order

O INVOICE (subject to priar credit approval)

3801 PGA Blvd Ste 600 - Palm Beach Gardens, FL 33410 - Phone: 888-309-52

67 - Email: info@smartresolution.com - Website: www.smartresolution.com




