
Bill To Ship To

Address Address

Postal/Zip Code Postal/Zip Code

Province/StateCity Province/StateCity

Company Phone Number

Title Email Address

Contact Fax Number

Date

Authorized Customer Signature

The following terms and conditions are part of this order:
●  New Customers - prepayment required on fi rst order.
●  Net 30 days for accounts with approved credit.
●  Freight F.O.B. Calgary, Alberta, Canada.
●  Shipping & Handling charges will be added to the order.

NATION IMAGINATION

Unit D, 1120 - 44 Avenue SE

Calgary, Alberta, Canada T2G 4W6

Ph.   403.640.0515

        877.640.2090

Fax. 403.640.0516
Email: info@imaginationgroup.ca     Website: www.imaginationgroup.ca

Quantity Product # Description Unit Price Amount

Sub-Total
Shipping
GST
Total

  Special Instructions:
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n Custom Message or Lettering Font Style (Select One)

Custom Printing, Logos and Imprinted Envelopes will be quoted separately.                              Send all art fi les via email in high resolution Eps., AI. or Tiff. format.

Garamond Regular

Arial Regular

Georgia Italic

Times New Roman Bold

Times New Roman Italic

Kuenstler Script Regular

Add Company Logo Imprinted Envelopes
$0.25 each
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n Bill Me Cheque Attached VisaCharge to: Master Card

SignatureName on Card

Card Number Expiry Date

Imprinted on Insert Imprinted Directly on Card




