
Matthew Burr
Development Assistant

Special Olympics Wisconsin
2310 Crossroads Drive, Suite 1000, Madison, WI, 53718, USA
Tel  (608) 442-5662 Fax (608) 222-3578
Email mburr@SpecialOlympicsWisconsin.org Twitter @sowisconsin
www.SpecialOlympicsWisconsin.org

 

 250 - $81.00 �
500 - $110.00 �

1,000 - $160.00 �

Business Cards
80# White Cover
Red & Gray
3.5"x2"

 250 - 1 name - $75.00 �
 250 each - 2 names - $86.00 �

 250 each - 4 names - $123.00 �
 500 - 1 name - $81.00 �

 500 each - 2 names - $102.00 �
500 each - 4 names - $152.00 �

 

 250 - $106.00 �
500 - $140.00 �

1,000 - $231.00 �
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2310 Crossroads Drive, Suite 1000, Madison, WI 53718, USA  Tel (608) 222-1324  Fax (608) 222-3578    
Email info@SpecialOlympicsWisconsin.org  Twitter @sowisconsin  www.SpecialOlympicsWisconsin.org

Special Olympics Wisconsin

Sub-Program Name Letterhead
White Paper 60#
 Red & Gray    8.5x11
 Shrink Wrapped in 250s

#10 Envelopes
Red & Gray
24# #10 Envelope

Card #1
Business Name ________________________________________

Name ________________________________________________

Title ___________________________________________________

Address _______________________________________________

_______________________________________________________

Phone _____________________Fax ________________________ 

Email __________________________________________________

Card #4
Business Name ________________________________________

Name ________________________________________________

Title ___________________________________________________

Address _______________________________________________

_______________________________________________________

Phone _____________________Fax ________________________ 

Email __________________________________________________

Card #3
Business Name ________________________________________

Name ________________________________________________

Title ___________________________________________________

Address _______________________________________________

_______________________________________________________

Phone _____________________Fax ________________________ 

Email __________________________________________________

Card #2
Business Name ________________________________________

Name ________________________________________________

Title ___________________________________________________

Address _______________________________________________

_______________________________________________________

Phone _____________________Fax ________________________ 

Email __________________________________________________

Order Form
Please fill in all necessary Information

Ordered by/Ship to:

Office/Agency Name __________________________

Name _______________________________________

Address _____________________________________

____________________________________________

Phone _________________Fax __________________ 

Fax or email order to
JP Graphics Inc.
 
3001 East Venture Drive
Appleton, WI 54911
Phone 920-380-4601
terrig@jpinc.com

initiator:eriny@jpinc.com;wfState:distributed;wfType:email;workflowId:d342bb24e8cb4db9bc36da695c7b0b98
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