
        
     

 
 
 
 
   

     
 “2010 Rate & Date” Pocket Calendar Order Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SAME  Imprint as Before    FAX PROOF               NEW Art/Logo Required – email Tif or Bitmap File w/300 Resolution 

 
 

 
 
 
 

 
 

Please Fax to # (574) 243-6060 
Phone:  1-800-247-3214 or 1-800-433-0090      Extension:  #226 (Marlene)  or  #224 (Gail) 
                                                     www.sales@carletoninc.com                                               Std 

Method of Payment: 
_______   Purchase Order Enclosed  P.O.#_______________________ 
 _______  Check Enclosed (payable to Financial Publishing Co.) - call for shipping charges 
_______   Credit Card: #_________________________  Exp. ______________ 
      Exact Name on Card___________________________________________ 
_______   Invoice When Shipped (Authorized Signature Required above) 

                         Circle Quantity for this order: 
 

Quantity:    100*   150   250   500 1000 2500   Other:          Totals 
Unit Price for #500 (Weekly) $3.64 $3.43 $2.99 $2.75 $2.55 $2.40  _______   $ ________ 
Unit Price for #501 (Monthly)  $2.59 $2.38 $2.23 $1.99 $1.90 $1.75     _______   $ ________ 

 
*Under 150 qty: add $50 min. stamping fee                       $ ________ 

     Add $.30 each for Castillian Covers                  _______   $ ________ 
 
Cover: (circle one cover selection and one foil color for imprint)     
Suedene Choices: Navy,   Marine Blue,   Black, Hunter Green,   Lt Gray, Charcoal (Dark), or Burgundy 
Castillian Choices: of Navy,   Black,   Burgundy,   Gray, or Hunter Green 
Foil Colors:  Gold,  Silver, White,  Blue,  Black,  Red 

Name:_______________________________  Date:___________ Phone (___)______________ 
 
E-Mail Address _________________________         Fax #:  (___)_______________________ 
 
Company Name:  ______________________________________________________________  
 
Address:  ____________________________________     ______________________________ 
 
City:  ____________________________       State: _____________     Zip:  _______________ 
 
PO /REF #:_____________Signature:______________________________________________ 


