
 HOW  STYLE COLOR DESCRIPTION  UNIT TOTAL
 MANY  #   PRICE  PRICE

 IMPRINT INFORMATION  (if applicable)
Person to contact  
about imprinting: 

FRAME OR BACKGROUND COLOR 
Line 1: Ink color:
Line 2: Ink color:
Line 3: Ink color:
Line 4: Ink color:

Check those boxes which
apply to your order:

 Camera-ready artwork
      enclosed

Sample enclosed
      (do not staple)

Make corrections as
      Indicated

Call for special 
      instructions

 

Order Form 
W W W . K A R K A R E . C O M
3 9 1 0  P r o s p e c t  A v e ,  S t e  G   
Yorba Linda, CA 92886  
(Please photocopy this form and keep it as original)       

TOTAL THIS PAGE 

SUBTOTAL
$40 Minimum Order

IN CA     ADD 
 SALES TAX  

TOTAL PRICE 
Shipping charges will be added    
to your total. 

Call Toll Free 
(800) 331-4836

   

USE OUR FAX NUMBER
   

(714) 898-9336   

Company Name:  _____________________________________Your Name:  ______________________________________________  

Billing Address/Suite:  ______________________________________  Date: ______________________________________________

City, State, Zip   ____________________________________________ Purchase Order #:   ___________________________________

Bus. #  (       ) ________________________________   Fax # (      ) ____________________________

 

Mastercard Visa AMEX  
Card  #__________________________ exp_________    
Card Holder’s Name   ______________________________  

  INDICATE METHOD OF PAYMENT 
                         CREDIT CARD PREPAYMENT
  OPEN ACCOUNT  Check # ________________

 *MINIMUM ORDER $40.00  

DISC


