Order Form
Print out this order form, fill out and return.

SHREVE PRINTING = PO.BOX 605 = SHREVE, OH 44676-0605
PHOMNE 330-567-2341 = TOLL FREE 1-800-821-0456 = FAX 330-567-3616
E-mail: gideons@shrevaprinting.com = Website: www.gidaonprinting. com
Ordars ara not accepted over the phone. Please Mail your orders.

Credit Card orders are accaptad.

SHQ[\,‘E |5 | &L =

PRINTING MANY STYLES TO CHOOSE FROM
SEE WEBSITE (www.gkleonprinting.com} FOR CURRENT PRICING

Please enter our arder for the following:

Chaantity Item Siyle Price

d Enclosed is a check for % _ ___  the items above to be shipped prepaid. My copy PLEASE ALLOW

is written below. FREE SHIPFING ON ALL ORDERS PAID BY CHECK. 270 4
WEEKS

d FAX this completed form to 33-567-3616. Be sure to include your credit card HELIVERY:
information. Inchude type of credit card, name as it appears on the card, card number THANK YOEi !
and the expiration date. SHIPPING CHARGES WILL BE ADDED.

If vou are ordering for your camp, please give camp name

gprsa 2a : 2t e e All orders be pre-paid by check or credit cord.

[ Ship Via UPS [ Ship ¥ia Parcel Paost s e R L

FREE SHIPPING ON ALL ORDERS PAID BY CHECE.
Below is space for copy that is to be printed, such as
MNome. Addres, or Comp Mome.
iIf ordering more than one ibem, please indicabe if the
Sireet Address imprint belaw is to ke printed oo oll of the ilems.
(LA Wl e ddelver [0 0 R0, Bard IT imprinis are different, plense include them.)

Ta:

City If More Spoce is Required Plense Attoch Additional Sheet
Siate Zip Code PLEASE PRINT CLEARLY OR PROVIDE TYPED COPY
Tvpe of Credit Card Nume on Credit Card

Credit Card Number Expiration Date




