THE

K/COMPANY

Fine Personalized Stationery

Dealer Order#

Order #

ORDER FORM

One item per form

Email: order

of orders

Please complete ALL information necessary to insure quick and accurate processing of your order.

(Unmarked Orders will ship to Store)

SHIP TO:

DEALER INFORMATION (Required)

Account # :

D Store

I:I Customer (address below)

Phone: 800.277.5458
Fax: 800.329.1669

r X m

Address: 100 N. Park Ave.
Peru, IN 46970

CUSTOMER INFORMATION

Sales Contact:

Store Name: Customer Name:
Address: Address:
City, ST, Zip City, ST, Zip
Phone: Daytime Phone:
Email:
Proof Qty Paper Ink Border | Design |Typestyle| Envelope Lining | Gift Box
| N
Required Page # tem Number (# of sets)| Color Color Color Code Code Code Code
PRODUCT DESCRIPTION:
PERSONALIZATION Underline all capital letters. Specify punctuation.
MONOGRAM OR INITIALS
Middle First Name Middle Last Name Addt’l
First Name Last Name Name Initial Name Initial Initial Initial
Initial Initial Initial

ENVELOPE PERSONALIZATION Underline all capital letters. Specify punctuation.

INCOMPLETE ORDER FORMS DELAY PROCESSING!
Please confirm the following:
Is personalization within character/space limits?
Have you confirmed spelling is correct?
Is your order legible?
Is your order complete?

Proofs available for $20 per item, upon request
RYTEX IS NOT RESPONSIBLE FOR THE FOLLOWING:

goon

Duplicate orders, missing or incomplete information, Retailer
misspellings, and orders submitted on NON-RYTEX order forms.




