Order F
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Premium Quality Products for a Lasting Impression

Prudent Publishing® 65 Challenger Road, Ridgefield Park, NJ 07660-2111 Use Priority Code | KTHYC

Order by Phone Order Online Other Order Methods
‘ Fax: 1-800-772-1144

Email: orders@gallerycollection.com

Call us between 7:30am - 8:30pm ET ‘ Visit us at
Mail: Send to address above Attn: Order Dept

at 1-800-950-7064 www.GalleryCollection.com

(1) Simply fill in number of boxes. Each box contains 35 of our most popular cards and 38 Seal Fast envelopes.
Visit us online to see the designs in each box type www.gallerycollection.com/assortments.

Birthday 1 Birthday 2 Birthday 3 Formal Birthday
Assortment Assortment Assortment Assortment

Design 702853 Design 702854 Design 702855 Design 702852

From All Of Us Birthday All-Occasion 1 All-Occasion 2 Congratulations
Assortment Assortment Assortment Assortment

Design 702861 Design 702856 Design 702857 Design 702860
Sympathy Formal Sympathy Anniversary Employee Anniversary
Assortment Assortment Assortment Assortment

Design 702849 Design 702850 Design 702862 Design 702863

Thank You Get Well Fine Art Thanksgiving
Assortment Assortment Assortment Assortment

Design 702851 Design 702864 Design 702858 Design 702956

Holiday Non-denominational Merry Christmas Religious 1 Christmas
Assortment Holiday Assortment Assortment Assortment

Design 702950 Design 702953 Design 702952 Design 702954

@ To order an assortment box advertised online that is not listed above, please fill in the design number and quantity below:

—

Qty. Design No. Assortment Box Name
Qty. Design No. Assortment Box Name
20+
ASSORTMEN
— - TS
Pricing Information TO CHOOSE
1 Box $63.50 2-9 Boxes $59.50 (each box) 10 or more Boxes $57.50 (each box) FROM
Plus Shipping & Handling. You may total all boxes for quantity rate. Personalization not available. ONL'NE.'
9 Bi" TOZ (Address must match credit card statement if charging.) 0 Ship TOZ (Only fill in if different than Bill To Address.) NOTE: Street Address needed for delivery.
Name Name
Company Company
Street Address Street Address
City State Zip Code City State Zip Code
® Payment Choice: [IBILL ME orchargeto: [1visa ~ [Omc  [Oamex  [IDISCOVER 8
«
3
/ ©
Credit Card# Exp. date 3
o
[
® Ordered By: 5
o
Print name clearly Title Signature

( ) ( )

Daytime Phone Number Fax Number E-mail Address - to receive order confirmation and delivery notification




