Smart Resolution

REORDER FORM

PLEASE PHOTOCOPY FOR MULTIPLE ORDERS

DATE OF ORDER PO, #

COMTACT PERSON CUSTOMER # / LAST ORDER # / QUOTE #

O EXACT REQORDER
O REORDER with changes

MCLLIDE COFY OF FORM
Ot CHECK WITH CHAMGES

O Please apply promo code
O Please apply reseller discount (I will fax resale certificate)

O Please submit proof before processing my order

to my order

CUSTOMER BILLING INFORMATION

CUSTOMER SHIPPING INFORMATION

COMPANY HAME

COMPARNY HAME

STREET ADDRESS [RECHUIRED FOR UPS SHIPMEMT)

STREET ADDRESS [REQAURRED FOR LIPS SHIPMEMT)

CITY, STATE AMD ZIP CITY, STATE

AND IW

PHOME MUMBER INCLUDIMNG AREA CODE
| |

FAX HUMBER INCLUDING AREA CODE
[ ] I

PHOME MUMBER INCLUDIMNG AREA CODE

|

FAX HUMBER IMCLUDING AREA CODE
{ ]

SIGHATURE OF PURCHASER EMAIL ADDRESS FOR CONFIRMATION AND INVCHCE | SIGRMATURE

OF PURCHASER

EMAIL ADDRESS FOR COMFIRMATION AND INVOICE

STANDARD PRODUCTS (Fill cut anly if you are making changes to the product itself, otherwise fill out imprint information below]

BAME IMPRINT INFORMATION

BAME MHAME BAME STREET ADDEESS

BAMK CITY, STATE AND IWP BANK PHONE MNUMBER

SPECIAL INSTRUCTIONS - Attach additional sheet if necessary

MUMBER DESCRIPTION [inchude sizo, popss typs or color, whather laser, HEW COMSECUTIVE MUMBERING AT: FREE BUSIMESS T
QUANTITY | PRODUCT # | o pagrs | CWORE continuous o wall s soltvesne fypastyls/loyout if applicable) | (IF left blank, we will continue from last order] | DESIGH MUBMBER L
O wo. aghe D Mot 5
Do Mol
O ne. = g
CUSTOM PRODUCTS (Fill out enly if you are making changes to the product itself, otherwise fill out imprint information below)
PRODUCT # HLIMBER . DESCRIPTION [imchude size, poper hyps or color or MEW CONSECUTIVE NUMBERING AT:
CuArTITY {1 kersgemmi) OF PARTS COLOR (5] | (PMS #4) whathar loser or contenuous o well o8 sofwore used if opplicobls) (1 laf bdonk, wi will contenuse from last ooder) RETAIL PRICE
O ro. O |8
Do M
[ wo. O e ]
FULL COLOR PRODUCTS (Fill out only if you are making chonges to the pr itself, otherwise fill out imprint information below)
QuanTITY | PRODUCT # | paTsize | FINISHED SIZE | PAPER TYPE DESCRIPTION TYPE OF FOLDING MAILING SERVICES RETAIL PRICE
[}¥ kricrem) {inchude whathar one-sidod or bwo-sided If opplicoble] [ applicable)
5
5
IMPRINT INFORMATION EXTRA CHARGES
COMPAMY MAME STAMDARD PRODUCTS
O Extra \hbrcnni-. $7.00/ preshuct, Fill out Specal Instruchions ansa 5
O Chack Rush: 515,00+ cvesmight coet. 72 b bumaecund. ino sustem loges
ADVERTISNG LIME OR SLOGAN TO BE PRINTED CUSTOM PRODUCTS
O Rush Service: $45.00 « Order ships 4 doys ober peoof oppeowal
DORESS O Bleads: htlmp--dg- Buninema cordh ord beferhescch only.
A O Grophic Design - Plecrse coll for o quote
Dm'nhcmm call for pricing o quole 5
O Bockprinking coll bor pricing of quoke
CITY, STATE AMD ZIP O Perforations - Plooss call for pricing of quoks
O Plote 'Cl'n:lngas Plocss coll for prcing or quoke
O Corsacutve Mumbaring - plecss coll for pricing o quote
PHOME MUMBER WITH AREA CODE | FAX MUMBER WITH AREA CODE | EMAIL ADDRESS (OR WEBSITE] FULL COLOR PRODUCTS
[ ) i } O Rush Servce: 30% upcharge or §150.00, whichever i higher 5
0 Graphic Design - Plecss coll for sstimols or quote
[FOR CHECKS OR DEPOSIT TICKETS SHIPFING METHOD
Pleass hove o check ready [ ordering checks)], o depos# ficket [if ordering deposit fickets) or completed MICR
spacification shest for bank rousing numbers and bank imgrint informaticn. 2) Find thase symbals | 212 ) on your check | | & Parcel Post 5
and ne them up with the boses below. 3] Copy all the numbers to the right of sach symbol, leoving o blonk box whers
thers is o spoce. Subssitute the batter C for the symbol [ i® ], and the leter © for the symbol | 8 |, 4) Then, simply foxa O UPS Standard Graund (defauh) g Fadex Ground $
sampla chuck {for chack ordars) or o sampls deposit ficket [for deposit ficket orders) marked VOID". O UFS 2nd Day Air Fedex 2nd Doy Air
O UPS Mext Day Air O Fedex Charmight
Pleasa noda: Ary numibens 1o the lel of this first symbel | H | are nol nesded lor processing your order. Ba sure lo spacily
Consscuir numbsnng. O Use my Fedex Account # Balled] o pomr axcooent
EOR“FHECKS‘ 4:;,-.- 41 4037 38 37 34 35 34 r 373130297037 2625747372 71 JO 19 1B 1T 181514 13 TOTALING YOUR ORDER
o EOOTTTTTI TR TIITITITIITIT THANK YOU T —
FOR DEPOSIT TICKETS: FOR YOUR ORDER | FLORIDA SALES TAX (800 5.9% | 5§
= 434741 4DF0IBIT 34354333731 I0IVIRIT A5 T4 2T 7221 019 1B 1T 14151413
0= - LTI T TITTIITITTTITTI0TT S
order or call with any questions. TOTAL 5
FIOR DEPCAIT TICKETS RECUIBNG ADDVTICIMAL MUMBER FOSITIONS, PLEASE FAX A SAMPLE 70 885209 5247

PAYMENT INFORMATION

O CREDIT CARD OM FILE

1'WILL PAY BY O CHECK (please allow to clear bafore processing)

LAST 4 DIGITS

O NEW CREDIT CARD 10 Please email me sscure link for payment

0 Plaase call ma when you process my order

DO INVOICE (subject fo prior credit approval)

3801 PGA Blvd Ste 600 - Palm Beach Gardens, FL 33410 - Phone: 888-309-5267 - Email: info@smartresolution.com - Website: www.smartresolution.com




