
PRINTING SERVICES Custom Printing Order Form
Victors for Michigan Campaign

Department: ______________________________________________________________________

Charge to ShortCode ____________________________  Date: ____________________________

________________________________________________________________________________

1919 Green Road
Ann Arbor, MI 48109-2564

ph: (734) 764-6230
fax: (734) 763-5147

printingservices@umich.edu
http://mbiz.bf.umich.edu

INSTRUCTIONS:  This form should include an attachment describing information necessary for each person’s business card.

FAX your order to us at 763-5147

Quantity Description 
New Reference #
(LEAVE BLANK)

PROOF will sent by email to contact person
PDF proof via e-mail

YOUR CONTACT INFO:

Name ________________________________________________________________

Rm /Bldg. ____________________________________________________________

Campus Zip ________________

Street Address ________________________________________________________

City __________________________ State ______  Zip ________________________

Phone ___________________________ Fax ________________________________

E-mail ______________________________________________________________

I certify that the terms, restrictions, and qualifications set forth in this form’s administration policy are met and that that the payments are in compliance with all conditions imposed by
the funding source.

Signed _________________________________________________
Head of Department or Authorized Representative

! PDF file is computer interactive !

campaign order form  09/2013

_____ ea of ________ different bizcards, I have attached sheet with instructions

DELIVERY INSTRUCTIONS:

Name
Development Title

3003 South State St., Suite 9000
Ann Arbor MI 48109-1288

T: 734 000-0000   F: 734 000-0000    
name@umich.edu
leadersandbest.umich.edu

Campaign Priorities:

  1. Student Support
  2. Engaged Learning
  3. Bold Ideas

Side 1: Using this logo?      Yes
No    Use other logo: __________________________

_____________________________________________

Side 2: Using this logo & text?      Yes
No    Use other logo/text: _______________________

_____________________________________________

Courier Delivery ($8 fee, package is delivered to one location) Dearborn Courier

Campus Mail (allow 2 days to go thru campus mail)                        

Other ____________________________________________________________

DELIVERY ADDRESS (complete if different than Contact Person)

Name ________________________________________________________________

Rm /Bldg. ____________________________________________________________

Campus Zip ________________

Street Address__________________________________________________________

City __________________________ State ______  Zip ________________________
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