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b 2011 CALENDAR ORDER FORM
p marketing The Calendar People - www.pprb.com

Phone: 866-827-3943 / Fax: 212-726-7110
Email: pprbinfo@pprb.com

31 East 32N Street, Suite 801 o
To check on an existing order call 1.866.827.3943

New York, NY 10016-5509

SHIPPING INFORMATION

CUSTOMER INFORMATION

NAME: O Same as Customer Information
COMPANY: NAME:
ADDRESS: COMPANY:
CITY: STATE: ZIP CODE: ADDRESS:
PHONE: FAX: CITY: STATE: ZIP CODE:
CELL: E-MAIL: PHONE:
\. J \\ J

ORDER INFORMATION

ITEM DESCRIPTION QTY UNIT COST TOTAL ITEM PRICING (PER CASE)
ITEM 1-4 5-7 8-10 11+

Wall Calendars (Before June 1st) $160.00 | $148.80 $134.28 $120.60

American Panorama (Case of 225)

Home Sweet Home (Case of 225)

Wall Calendars (After June 1st) $180.00 $167.40 $151.07 $135.68

Healthy Lifestyles (Case of 225)
Pocket Planners (Before June 1st) $134.40 $134.40 $134.40 $134.40

Travel (Case of 225)

LPocket Planners (After June Tst) $151.20 $151.20 $151.20 $151'204

Travel - Spanish (Case of 225)

Pocket Planner (Case of 400)

TOTAL PAYABLE p

IMPRINT INFORMATION

KEEP IMPRINT WITHIN UNSHADED AREA. PLEASE PRINT CLEARLY.

FAXED OR REPRODUCED ARTWORK IS NOT ACCEPTABLE

YES! Include My Store Logo on the Imprint FREE of charge . )
Any changes to artwork will be charged at current Design rates.

(see right for instructions for submitting artwork)

O SAME IMPRINT AS LAST YEAR (Attach copy of imprint if you LOGOS:
ordered from PPRB previously) . Can be emailed to pprbinfo@pprb.com
O CHANGES TO IMPRINT (Attach copy of imprint if you ordered Acceptable file formats include EPS, Al, TIF, BMP or PDF with ALL type converted to “outlines” or artwork
from PPRB previously and mark changes) “rasterized” (JPEG as a last resort at 600 dpi)
Emails should include your first and last name, address, telephone number, and customer number
O NEW IMPRINT (Print your imprint information above) - Attachments should be named with either your customer number or your first and last name.

PAYMENT INFORMATION

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All orders are subject to review and acceptance by PPRB Marketing Inc.
visa VISA . .
CARD NUMBER We expressly reserve the right to decline your order and return your payment.
EXPIRY DATE: / Our liability is limited to the replacement of an equivalent amount and type of
O MASTERCARD Mﬁ,@ MMy Y product ordered.
| have read and understand the terms and conditions of the agreement and
| AUTHORIZE THE confirm that my personalization information is correct and complete.
CHECK
. ABOVE CREDIT CARD
CARDHOLDER'S NAME
O (Payable to PPRB Marketing Inc.) INFORMATION TO BE USED
‘ X ‘ TOWARDS PAYMENT OF X
INVOICE THIS ORDER.
O SIGNATURE OF PURCHASER
\ J \\ S
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