
CLIENT NAME ______________________________________________________ FIRM NAME________________________________________________

ADDRESS ___________________________________________________________ CITY________________________ STATE_________ ZIP____________ 

CONTACT_______________________PHONE (           ) __________________ FAX (           ) __________________CELL (           ) ____________________ 

E-MAIL _____________________________________________________________ ACCT.#__________________CHARGE TO CREDIT CARD q (On File)

SHIP VIA   qUPS     qBlue Label     qExpress     qOther_____________________     qPre-Ship Envelopes  (if Drop Shipping, please include address)

QUANTITY ITEM STYLE PAGE NO. INK COLOR (PMS) LETTERING STYLE

qTypestyle    qCalligraphy

 NAME OR MONOGRAM

qTypestyle    qCalligraphy

ORDER ITEMS

Check ALL that apply
q Invitation and Envelope
q Hebrew Bet Hay
q R.S.V.P. Card and Envelope
q Reception Card
q Informal and Envelope     
q Direction Card (e-mailed)
q Customized Design By
q Other____________________________

(Please Specify)

PAPER and COLOR

______________________________________

______________________________________

______________________________________

ENVELOPE

______________________________________

______________________________________

______________________________________

qSeal    qSeal Strip    qMounted

ACCESSORIES

1 _______________________________________________________________________________

2 _______________________________________________________________________________

3 _______________________________________________________________________________

4 _______________________________________________________________________________

5 _______________________________________________________________________________

6 _______________________________________________________________________________

7 _______________________________________________________________________________

8 _______________________________________________________________________________

9 _______________________________________________________________________________

10 ______________________________________________________________________________

11 ______________________________________________________________________________

12 ______________________________________________________________________________

13 ______________________________________________________________________________

14 ______________________________________________________________________________

15 ______________________________________________________________________________

To expedite your order e-mail your copy to: ASDG@BELLSOUTH.NET

20350 Northeast 16 Place • North Miami Beach • Florida 33179
(800) 755-8283  •  (305) 651-8283  •  Fax (800) 653-9199  •  (305) 654-9199 • ASDG@BELLSOUTH.NET

Page _____ of _____ pages

COPY

 SCRIBBLES & SKETCHES

Please print or type clearly. Check spelling carefully. Use separate order form for each item. Leave 
blank space in each place you wish a space to appear. Note any unusual spelling or copy. Underline caps. 
WE WILL NOT BE RESPONSIBLE FOR ERRORS DUE TO POOR HANDWRITING OR FAXED COPY

Top

Middle

Bottom

Date ________________

Style

Color

Envelope Lining

INVITATION ORDER FORM


