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Bill Johnson

B“SIIIESS CARDS
& PRINTING

“50 years of specializing inv business cowrds & letterhead for Governmental A
Sheriffs & Police Departmenty & Law Enforcement Agencies ouoroyythe/u;/\wedzsmt

TYPE OR PRINT CLEARLY

YOUR
DEPARTMENT
BADGE/SEAL

FOIL EMBOSSED
HERE

ATTACH A SAMPLE CARD, IF THIS IS A REORDER
IF FAXING REORDER, PLEASE ENLARGE SAMPLE

PLEASE EMAIL OR FAX COMPLETED ORDER FORM TO: SALES@JOHNSONCARDS.COM
CONTACT INFORMATION:

CUSTOMER NAME:
AGENCY +/OR DEPT.:
YOUR E-MAIL ADDRESS:

ORDER | QUANTITY: [ 250 Cards only $40.00.s1000:1 | ||| 450 Cards only $60.00.s:2 sosex
DETAILS: _
FORM OF PAYMENT: VISA MASTERCARD CHECK
IE RUSH CHARGE (GUARANTEES CARDS SHIP WITHIN 3 WEEKS) TPLEASEMAILTO ADDRESS ATBOTTOM OF FORM
CREDIT CARD #: EXPIRATION DATE: / /

NAME AS PRINTED ON CARD:
BILLING ADDRESS FOR CARD: ZIP:

ADDITIONAL INFORMATION:

*PLEASE NOTE: CARDS WILL SHIP TO ADDRESS ON CARDS VIA USPS WITHIN 4-6 WEEKS OF RECEIPT OF ORDER*

PHONE: 913-262-1979 - FAX: 913-742-4038 - WEB: JOHNSONCARDS.COM
22615 W. 46TH TERRACE; SHAWNEE, KANSAS 66226 EMAIL: SALES@JOHNSONCARDS.COM
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