Pl ease print an d C Ompl et e Contact Information (NOT for printing purposes):

Name

Office Address

Phone (Ofc) (Res)
Cell Fax
e-mail

Quantity X each=13§

NFL team:
[ ] Set-up (new or changed copy) $15.00 $

o .00

|| Exact Repeat (please provide copy from last year) $

Imprint color(s):
|| Optional photo (included) $ .00

Please include an original photo

|| Internet Proof (optional) $7.00 $

Corrections - no charge; author’s alterations min $5

(For new or changed copy ONLY) b-Total
Write EVERY THING you want to Sub-Total §
print EXACTLY as you would like
it to appear:

Tax on Sub-Total (6%MD, 5%VA, 5.75%DC) $

(| Ship to alternate address (optional) $5.00 $

Total Enclosed $

Please indicate if needed for a specific date:
(Additional charges may apply)

Enclose check payable to Progressive Specialty Co., Inc.

Or VISA /MasterCard #
Signature Exp. Date
Billing zip code House # V code (last 3 digits on signature panel)

Orders will ship to the real estate office (unless otherwise indicated).
Orders not submitted completely and correctly may be delayed.
Photo quality cannot be guaranteed.

Please include a business card.

Send to: Progressive Specialty Co., Inc.
13 Monterra Court
Rockville, MD 20850
Or Fax: (301) 738-8420 (no photos or checks please)

For more information: (301) 738-0011
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