
 

DENTALARTS www.dentalartspress.com 

 

 

THREE EASY STEPS FOR ORDERING 
 

Note: Please print your office name, address and information clearly 

 
 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 
□ Yes, please order the following  

NO TAX. USA Shipping included to your door with UPS. 

□ 
 
Recall Cards 4”x6”. Full color 2 sides 14pt gloss 

 
1000 

 
$150 /design 
included/ 

□ 
 
Referral Cards 4”x6”. Full color 2 sides 14pt gloss 

 
1000 

$150 /design 
included/ 

□ 
 
Flyer 5.5”x8.5” Full color 2 sides 100 lb gloss 

 
5000 

$420 /design 
included/ 

□ 
 
Appointment Cards 2”x3.5”. Full color 2 sides 
14pt gloss 

 
1000 

 
$63 /design 
included/ 

□ 
 
Seasonal Cards 4”x6”. Full color 2 sides 14pt 
gloss 

 
1000 

$150 /design 
included/ 

□ 
Greeting Cards 4”x6”. Full color 2 sides 14pt 
gloss 

 
1000 

$150 /design 
included/ 

□ 
   

□ 
   



 
 

 

MY OFFICE INFO: 

Dr. _________________________________________  Specialty _________________________  

 

Dr. _________________________________________  Specialty _________________________ 

 

Dr. _________________________________________  Specialty _________________________ 

Address: ______________________________________________________________________ 

Phone: _________________________________Fax: ___________________________________ 

Hours of operation 

Sunday  Wednesday  

Monday  Thursday  

Tuesday  Friday  

  Saturday  

                           

 

PAYMENT METHOD: 

□ Check attached   #________________________   $ _____________________________ 

□ please charge my credit card                                     □Visa   □Master Card   □AmeX   □Discover 

my card number ___/___/___/___/   ___/___/___/___/   ___/___/___/___/   ___/___/___/___/ 

 

card exp. Date         month ___/___              year ___/___ 

Billing Address: 

__________________________________________________________________________________________ 

 

Name on the card:___________________________________________________________________________ 

Shipping Address: ___________________________________________________________________________ 
Signature: ___________________________________________________ 
 

Completed by ______________________________________________________________________ 

 

Please fax the completed form back to us at (212) 333 3529 

THANK YOU FOR YOUR ORDER! 

 


