Date STAMPS

ary.
Customer Name ___Moulding Handle # of lines x Width $
Customer Phone Self-lnking____ *Color of Ink $
Address Pre-inked ____ *Color of Ink $
City, State Zip ____ Die Only (No Device) $
Email: order@thermcraft.com « Website: tcirubberstamp.com . .
(916) 363-9411 « Fax orders to (916) 363-9414 —_InkPad___ Bottle Size Color of Ink $
Instructions:
NAME PLATES / NAME BADGES
ary.
0 Name Plate Size X $

Q Material Color/Text

Q Desk Holder O Wall Holder QBlack O Rose Gold Q Silver Q Plate Only

QTy.

0 Name Badges Size X $

Q Material Color/Text

Shape Frame Fastener

Q Rectangle Q Black Q Bulldog Clip Q Military Stud

Q Rounded Corner Q Gold Q Magnetic Q Pin Back

Q Oval (1-172” x 3” only) Q Silver Q Military Clutch Q No Fastener
Q No Frame

[0 Size information to fit on handle.

[ Change handle to fit information. Please Provide Proof []

Circle all that apply L] Left U Right [J UJ Logo #

T I ‘
ypestyle Size for each e of type * Justified Centered Justified Logo Provided

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

CAPS | Bold | /talic

HELVETICA TYPEFACE WILL BE USED UNLESS SPECIFIED OTHERWISE. STAMPS WILL BE IN BLACK INK UNLESS SPECIFIED OTHERWISE.

I have filled out the order completely and verify that all information is correct.
| take full responsibility for any errors in the information.

OK




