
          1                        2
    (Beach)       (Custom Card)

TRAVEL CARD DESIGN

PHONE:     FAX:
EMAIL:

CITY:                                                                     STATE:
ZIP:

ADDRESS:

ORDER DATE: NAME:
COMPANY:

PURCHASER INFORMATION
WHEN COMPLETE, FAX OR MAIL THIS FORM WITH PAYMENT TO:
FAX: 760-431-3131
MAIL: Attn:Kelly Romanello
           ASuiteWeek.com
           6405 El Camino Real
           Carlsbad, CA 92009-2802
CALL: 1-888-732-2479

THANK FOR YOUR ORDER!
For Office Use Only

Order #:                                                     Customer #:

Rep. ID. #:                                                  DATE ENTERED:

1

1

ORDER TOTAL $

SHIPPING $

CARD TOTAL $

SAMPLE
10

SAMPLE
$100

SAMPLE
1

SAMPLE
$200

QUANTITY DENOMINATION CARD DESIGN SUBTOTAL

ORDER INFORMATION

1

1)

PERSONALIZED MESSAGE For Travel Card Design 1 and 2.
 Minimum quantity order required. Maximum of 26 characters (include spaces when counting)

DATE: DATE:

CARD HOLDERS SIGNATURE: SALES REPRESENTATIVE:

PURCHASE ORDER:

BILLING ADDRESS: EMAIL:

CARDHOLDER S NAME: PHONE:

EXPIRATION DATE: CITY:                                      STATE:                ZIP:

CARD NUMBER: ADDRESS:

CREDIT CARD: (CIRCLE ONE)

VISA          MASTERCARD          AMEX          DISCOVER

COMPANY:

Company Check: Payable to HTOA, Inc NAME:

PAYMENT INFORMATION
Order processing begins once payment is received

SHIPPING INFORMATION
If different from purchasing information



Fax

Re: CC:

Phone: Date:

Fax: Pages:

To: From:

Urgent For Review Please Comment Please Reply

l Comments:

Please fax to 760-431-3131 ASuiteWeek.com - 6405 El Camino Real, Carlsbad, CA 92009


