FILE OF LIFE® ORDERFOR

Organization: Date: PO#:

Contact: Shipping Address if Different

Address:

City, State, Zip:

Phone #:

Fax #:

E-mail: Date Needed:

50- | 100-{|{1,000-5,000-| 10,000- | 25,000- | 50,000- {100,000-

99 | 999 ||4.999 [9.999 | 24999 | 49,999 | 99999 499,999 | Ruantity Cost

FOL-RM Refrigerator Magnet Pouch with standard card

with standard card .89 | .75 || .70 | .62 .50 A48 47 46
with no card .79 | .67 || .64 | .57 45 44 43 42
additional cards .10 | .08 || .06 | .05 .05 .04 .04 .04
FOL-PS Personal Size Pouch with standard card

with standard card 47 | .40 || .36 27 .26 .23 22 .21
with no card 37 | .32 || .30 22 21 19 18 A7
additional cards .10 | .08 || .06 |.05 .05 .04 .04 .04

FOL-DCL DoorDecal| .15 | .13 || .11 .08 .06 .05 .04 .03

VY File of Life with custom sponsor imprinted cards V¥ (1,000 pcs. min.)

FOL-RMS Refrigerator Magnet Pouch with sponsor card

Please specify three panel card or four panel card: Three Panel Four Panel

with black imprinted card .76 | .67 .53 .50 49 A7

additional cards A2 | 10 .08 .06 .06 .05

for each additional imprint color add 10 | .08 .05 .04 .03 .03

FOL-PSS Personal Size Pouch with sponsor card

with black imprinted card 40 .30 .26 .23 22 21

additional cards 12 | .10 | .08 .06 .06 .05

for each additional imprint color add 10 | .08 05 04 03 03

FOL-B Benefits Sheet .02
Credit Expiration Date: Subtotal
Card # Shiopi
Card Holder's Name: Security Code: 'IPPINg
Shipping: Orders Prepaid by Check (only) Receive Free Shipping. I—:I Total
All other orders will be billed at current UPS Rates =
Terms: Net 15 Days / Minimum Order $25.00 FILE OF LIFE® Fou ndatlon, Inc.
MasterCard, Visa, American Express & Discover Accepted A Nonprofit Corporation Promoting Life Saving Ideas
Allow 2-5 Weeks for Delivery PO Box G, West Suffield, CT 06093
FILE OF LIFE® is a Registered Trademark. (800) 814-1788  Fax (877) 248-5431
Any unauthorized use of the product Website: www.folife.org 2015

or literature is strictly prohibited. E-mail: folife@folife.ora



