CUSTOM STAMP ORDER FORM |I -

Allow 7-10 days for delivery.
|:| Custom Stamp Order

I_yreCQ [ ] Requestfor Pricing Only PLEASE USE ONE FORM PER ORDER

[ 5430 7" x 14" [ 5480 19" x 2%"

SPECIFY INK COLOUR REQUIRED

[J BLACK 3 BLUE [ RED 3 BLUE/RED

SPECIFY LANGUAGE
[CJENG [ FRE

STEP 1: SHIPPING INFORMATION (Contact information required for order confirmation) PRINT IN CLEAR BLOCK LETTERING
Account Number: Name:
Company Name: Department:
Address: Telephone: )
Suite / Floor No: City: P.O.#:
Province: Postal Code: Date: / / Signature:
STEP 2: CHOOSE A STAMP STYLE AND INK COLOUR
TRODAT PRINTY STAMPS TRADITIONAL RUBBER STAMPS PRE-INKED STAMPS
MODEL SIZE MODEL SIZE MODEL SIZE MODEL SIZE MODEL SIZE
PR 14911 %" x 1" [ 4922 6" X Y6 I LR-RST " x1%" [ LR-RS10 1" x1%" I LR-PRT %" x1%"
14912 %X 1% 14923 1%" x 1'%s" I LR-RS3 " x2%" [ LR-RS1T 1%"x 24" I LR-PR3  ¥"x 2"
14913 "X 2%" 14924 1%" x 1%" I LR-RS4 " x2" 1 LR-RS13 19" x 14" I LR-PRA ¥"x 2"
14915 1" x 2%" [ 4926 214" x 3" I LRRS5  #%"x3" [ LRRS15 2v"x 2" [JLR-PR5 %" x3"
[ 4916 %" x 29" [ 4927 14" x 2%" [JLR-RS6  #%"x3%" [JLR-RS16 1%" x 3%" [JLR-PR6 %" x 3"
14921 VX" 14928 16" X 2%" I LR-RS7 1"x2%" [ LR-RS17 204" x 3%" CJLR-PR7 %" x 19"
SPECIFY INK COLOUR REQUIRED CILRASE wixtof [ILRASTE 3'xa' % PR st
[J BLACK [ BLUE [ RED [ BLUE/RED T LR-PRIT 194" x 204"
I LR-PR13 19" x 1%"
f' TRODAT PROFESSIONAL LINE & PRINTY DATERS TRODAT DIE PLATE DATERS 1 LR-PR15 204" x 24"
| MODEL  SIZE MODEL  SIZE ¢ [ LR-PR16 19" x 3%"
.o gy "o o o MODEL  SIZE CJLR-PR17 204" x 39"
C4750  %'x1% 15460 1%4'x2 2910112 2% 1 = g ens

32910131 29" x 2"

7 2910141 2" diameter

SPECIFY INK COLOUR REQUIRED

[J BLACK 1 RED

! SPECIFY LANGUAGE 1 BLUE [J BLUE/RED
CJ ENG [ FRE

STEP 3: INDICATE STAMP TEXT INFORMATION

Required Text:

Please show exactly what you wish to appear on your stamp:

(indicate clearly in “UPPER CASE" or “lower case”)

Typestyle: Please choose one.

1 Helvetica Regular 1 Times Regular
[ Helvetica Bold [ Times Bold

[ Helvetica Italic [ Times Italic

[ Helvetica Bold Italic [ Times Bold Italic
1 Bowct Sencpr T Coronet Seript

Format Style: Please choose one.

[ Flush Left [ ——] Centered [—|
1 Flush Right E Border |:|

Artwork: If you require logos or a signature on your stamp,
you must mail camera ready artwork.

00

1 Logo/Signature must be mailed to:
Lyreco Office Products, Attn: Customer Service
555 Chabanel Street West, Suite 910, Montréal, Québec H2N 2H8

STEP 4: HOW MANY

STEP 5: CONFIRM AND FAX ORDER

Number of the above described stamps required:

Review all of the information you have selected. Once finalized,
Fax order form to: 1-866-399-9990

For internal Lyreco purchase
use only: order number:

Price quoted
to customer:

| Tel.: 1-877-LYRECO-1 | www.lyreco.com/OLO Lyreco, I I





