ORDER

Ax P« SIS FORM

480-202-6578 TEL
480-247-5222 FAX
Sales@PrintandSignAz.com

e A\
Client Name
Date Ordered Due Date
Company
J/OB TYPE y . Phone
[]Banner [] Sticker [ Vehicle Graphics | Colors Cell
[ Sign [] Die-Cut Decal [] Other Billing
[J A-Frame [] Business Card City State Zip
Font -mai
\|:| Magnet [] Flyer A ) \E mail )
[ Digital Print [JVinyl ~ Dimensions /Payment Type [JVisa [JMC [JDiscover
Substrate #
Notes: Name on card
\Exp. CVC Check # [1Cash )
[]Payment received
Qty Description Unit Price  Total
**Not responsible for materials | Subtotal
after delivery/receipt. No refunds |Tax
or exchanges on custom orders. D .
Payment is due in advance. eposit
All sales are final. Balance Due

Prepared by




