CALIFORNIA STAMP COMPANY

Customer Service 619-232-5037 C). S Cripp S

Fax 619-232-4341 Email: support@calstamp.com

CONTACT INFO SHIP TO
Order Date Cost Center Contract Number
6700072
Contact Name Phone no. w / area code & ext.
Email
STAMPS SIGNAGE
. I
. ] " Your Name s ol
! Your Title /

D Self-Inking D Pre-Inked D Pocket Plus 20 D Dater D X-Stamper D Wall Sign D Name Badge D Embossing Seal

Quantity Ink Color Specify Layout Quantity Size (Height X Width) Holder Color Print Style
BLK BLUE RED GREEN PURPLE CAPS Upper/Lower Flush Left Flush Ri1ht Silver Gold CAPS Uprer & Lower

Replacement Pads & Ink 2 Color Pads Stamp Pads Color Holder Tw)e Badge Fastener Sign Fastener
BLK BLUE RED  GREEN PURPLE | Red/Blue BlackiRed | BLK BLUE RED  GREEN PURPLE Desk all

EnnnnEEEEEE 00 TT10

Desired Copy Must Appear Below: (Black And White Artwork Must Be Attached)

\ Special Instructions

\ HOW TO ORDER
- N
g Email us: support@calstamp.com CE Fax us \\ Call us at 619-232-5037
=

Fill in and save this form: Fax us at 619-232-4341 Our Friendly staff will take your
Email to support@calstamp.com order and answer any questions
you may have.

California Stamp Company+3341 Hancock Street « San Diego, CA 92110
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