
FAX ORDER FORM

1-800-451-7677

- Rubber Stamps Unlimited, Inc. / thestampmaker.com

Stamps ordered using this form must be processed manually. Because of the additional labor involved, prices will be higher
than products ordered through our Online Stampmaker program.  Use this form for large stamps, or stamps needing special
alignment, tabs, etc.. You may also save money by emailing your design as a .pdf, .eps or .tiff at 600 dpi, black & white, to

sales@thestampmaker.com.  We will be happy to send you a quote!

Process this order Quote Only

Stamp Type: Wood Handle Self Inking Other__________________

Stamp Dimensions (length x width) ________X_________

Ink Color (for self inking stamps) Black Red Blue Green Purple

PLEASE PRINT THIS FORM AND FAX YOUR COMPLETED FORM TO:

1. PLEASE CHOOSE ONE:

3. STAMP INFORMATION

4. PRINT STAMP TEXT BELOW OR INCLUDE ADDITIONAL SHEETS IF NEEDED

Questions? Call us toll free at 1-888-451-7300

__________________________________________________________________________________________________

o o

o o o

o o o o o

(This is helpful, as fax copy is often reduced.)

Because larger stamps are hard to work with to get an even stamp impression, we do not recommend stamps larger than 6” x 4”.

2. QUANTITY______



4. CUSTOMER INFORMATION:

5. SHIP VIA
o

o

o

UPS GROUND

CREDIT CARD: VISA MASTERCARD AMERICAN EXPRESS

Name on Credit Card________________________________________________

Card Number______________________________________________________

Expiration Date_______________

Vcode_______

($9.95 for orders < $100, $12.95 orders $100 - $199, $15.95 orders $200 - $399, we will contact you for orders > $400)

(for VISA/MC, this is the last 3 digits on the back of the card, for AMEX, 4 digits on the front of the card)

($4.95 - only available for orders under $40.00)

Please call if you prefer to give your credit card over the phone (888-451-7300).  Orders will be processed once credit card information is received.

USPS PRIORITY MAIL

OTHER___________________________

6. PAYMENT

7. SPECIAL INSTRUCTIONS
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

o o o

Company Name _____________________________________________

Contact Name ______________________________________________

Phone Number______________________________________________

Email Address ______________________________________________

Billing Address
__________________________________________________________

__________________________________________________________

__________________________________________________________

Shipping Address
__________________________________________________________

__________________________________________________________

__________________________________________________________

o Check if same as Billing Address


