PatientCare Cards

Send Something Beautiful

Recall Card Order Form
(4-up Style Laser Postcards)

2716 W Barrett St

Seattle, WA 98199-2840

Phone: 206-281-1150  Fax: 888-262-7102
www.patientcarecards.com

Card Name

Number
of cards

FR 1 Prairie Barn

FR 2 Watermelon

Contact person

FR 3 Red-eyed Tree Frog

FR 4 Japanese Anemones

Company/practice name

FR 5 Northwest Orca *NEW DESIGN*

Mailing address

FR 6 Winter Berries *BACK IN STOCK*

FR 7 Country Road *BACK IN STOCK*

FR 8 Daisies *BACK IN STOCK*

FR 9 Mountain Lake

Phone

FR 10 Tulip Patch

Email

FR 11 Enchanted Meadow

FR 12 Tuscan Sunrise

FR 13 Snowman Family

Total quantity of recall cards ordered
(please circle one)

Note: There are four cards per sheet. This means that an
order of 500 cards is 125 sheets of four cards. (Shipping
and handling is included in all pricing.)

300 cards for $77 1500 cards for $214
500 cards for $91 2000 cards for $280
800 cards for $128 3000 cards for $400
1000 cards for $146 4000 cards for $520

(Quantities over 4000 will be calculated at $12.80 per 100 cards)

FR 15 Winter Mountains

PO 1 Balloons

PO 2 Butterfly

PO 3 Water Lily

PO 4 Mountain Morning

PO 5 Tropical Oasis *NEW DESIGN*

PO 6 Curious Sheep

PO 7 Misty Morning

PO 8 Desert Dawn

PO 9 Winter Tree *BACK IN STOCK*

PO 10 Snowy Lane *BACKIN STOCK*

PO 11 Redwood Forest

PO 12 Golden Gate Sunset *BACK IN STOCK*

Custom Printing

Typesetting (including 2 proofs if needed,): $25
Additional proofs: $20
Printing of cards: $.10/card

PO 13 Pacific Coast Sunset

PO 14 Mono Lake Sunset

DR 2 Mt. Rainier at Dawn *BACK IN STOCK*

DR 5 Homestead Waterfall *BACK IN STOCK*

1. Enter cost of cards from above:

DR 6 Heceta Head Light

DR 7 Mt. Hood, Oregon

2. Custom print services:

DR 8 Cannon Beach

DR 9 North Cascades

3. Enter total (sum) of lines 1-2

DR 10 Black-eyed Susan

DR 11 Gull

4. For shipping addresses in WA state, enter
sales tax. If you don’t know the sales tax
rate in your area, leave this blank and
we'll calculate it for you. (No sales tax
for destinations outside WA state).

DR 12 Pennsylvania Barn

Total (should equal the number
circled in the box to the left):

5. Total cost (sum of lines 3-4)
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Check enclosed
Please bill me

Credit Card (call to run)



http://www.patientcarecards.com/

