PROFESSIONAL
SEAL ORDER FORM

Complete and return by fax to: 1-308-534-8519
Or mail to: P.O. Box 1493 North Platte, NE 69103-1493

%
EMBOSSING SEAL $50.00 1 EMBOSSING SEAL
RUBBER STAMP $25.00 1 IMPRESSION AND
SELF INKING STAMP $40.00 1 STAMP LAYOUT

Name: [PLEASE CLEARLY PRINT YOUR NAME AS YOU WOULD LIKE IT
TO APPEAR ON YOUR STAMP AND/OR SEAL]

........................................................................... Shipping Information:
ACTAR Registration Number:...........cccccceeeiie. AN F= T TP UPPPPPR PPN
[YOUR REGISTRATION NUMBER WILL BE VERIFIED BY ACTAR] Address: ..................................................................................
Prices for ordered ProdUCTS ... [ et
---------------------- PRONE....cce e
SUBTOTAL e,
Shipping & Handling + $15.00 X e reeeeeeeeeeeeeeeeeeeeeee s e e s e e e s ns e s e s s s eneenseneen e en e eenea
TOTAL B Method of Payment: I Check T Visa 1 MasterCard
CardH. ..o

Signature [crepiT cARD ONLY] [REV 1/09] Expire Date:



