2200 Marcus Avenue
Lake Success, NY 11801

Phone: 516-358-0000 Fax: 516-358-0001
www.compucolor.com

POSTCARD ORDER INFORMATION

Artist Name

Telephone # Fax#
E-mail
Size (ininches) Quantity

(If size or quantity are not listed, choose custom and fill out special instructions)

Colors *(1=black) UV Coating

Folding / Scoring Die Cut

CONFIRMING PROOF

*(4/1only)

ORDER FORM

File Names

Where are the files?

Event Name
Special Instructions:

SHIPPING INFORMATION

Check here if picking up at Compucolor.

Company Name

Contact Name
Address
City State Zip

Telephone# Fax#

E-mail

BILLING INFORMATION

Check here if same as shipping.

Company Name

Contact Name
Address
City State Zip

Telephone# Fax#

E-mail

SHIPPING INSTRUCTIONS

Manhattan Delivery (FREE below 60th St.)

Cross Streets

Time

Shipping Account #
(If you do not have a shipper account # we ship UPS.
The shipping charge will be applied to your account.)

Service

Due Date

PAYMENT INFORMATION

Credit Card# Exp.
Credit Card

4-Digit Security Code

(4-Digit Security Code is printed on the front of Am Exp. & the back of Visa / MC in sig. box)

Print Name
(as it appears on card)

Digital Signature

By typing | AGREE in this box you certify that you are authorized to use the above credit card
and that the transaction between the parties has occured in Nassau County and agree that
any dispute may be adjucicated in Nassau County, State of New York. (We Cannot process

your order if this section is not typed | AGREE. )



	Card: 
	Number: 
	Type: [AMX]

	pickup: Off
	conftiming proff: [NONE]
	1: 
	2: 
	22: 
	3: 
	colors: [4/0]
	uv coating: [None]
	folding: Off
	die-cut: [NONE]
	4: 
	file location: [FTP (ftp.compucolor.com)]
	20: 
	Text3: 
	SHIPPING 1: 
	SHIPPING 2: 
	SHIPPING 3: 
	SHIPPING 4: 
	state: [AK]
	zip 1: 
	SHIPPING 5: 
	SHIPPING 6: 
	shipp email: 
	billing info: Off
	BILLING 1: 
	BILLING 2: 
	BILLING 3: 
	BILLING 5: 
	state2: [AK]
	zip 2: 
	BILLING 4: 
	BILLING 6: 
	bill email: 
	CROSS STREETS: 
	Time: [DAYTIME]
	shipping 10: 
	service: [Ground Residential (UPS ONLY)]
	15: 
	month: [01]
	year: [03]
	PAYMENT 3: 
	PAYMENT 4: 
	sig: 
	sizes: 


