
INTERNAL USE:   DEALER # ______________  ORDER #_________________________ RUN ______ CSR _________ SHIP LOC _____________ 

EX           IM           FX          COR           RFX          APP CAT        ATT        PRQTY DISC
IMPRINT

PLEASE FAX THIS FORM TO 
888-206-3127
EMAIL ARTWORK TO 
sfoster@ndiof.com

	  NEW DIGITAL IMPRINT—Please email artwork to sfoster@ndiof.com. DO NOT FAX.
	  NEW TYPESET IMPRINT—Use your standard typeset—exactly as shown below.
	  MODIFY LAST YEARS IMPRINT—please indicate changes on a separate sheet.
	  USE LAST YEARS IMPRINT—NO CHANGE.
	  OPTIONAL CLEAR LABELS—For use with un-imprinted flyers. ($35.00 additional charge for the first 500, $10.00 for        
            each 100 labels thereafter. 500 min. label quantity)

Dealership  Name: ____________________________________________________________________

Address: 	_____________________________________________________________________________

City, State, Zip: 	_____________________________________________________________________

Email  Address:  ________________________________  Website: _____________________________

Phone: ____________________  Fax: ______________________ Toll Free: _____________________  

Authorized by ________________________________________    Date ________________________

Qty (500 Min.) _____________________  Price Each: FREE*     Total:  $ FREE*
* First quantity of 500 or 1000 flyers are free. Contact customer service for pricing on quantities over 1000.

Be a part of our 2010 
Trimester Flyer Program

Sign up now and get our 
introductory trimester FREE*

Beautiful 8 Page 
Full Color Format

4 Month Duration!
Activation: 4/1/210    Expiration: 7/31/10

Imprint Information (please check one option) (You will receive a proof via fax of new or modified imprints)

Order:	     

1

2

3

Same great program you’ve always loved—now with deeper inventory 
levels to help you better serve your market. Sign up today.


