This is a PDF document. You can type in the blanks and send to print as hard copy. (Acrobat Reader cannot save the modified document.)

official ORDER FORM 1osh McDowell Ministry FLIER J(;%C‘I__II
SPEAKING EVENT PROMOTIONAL “POCKET FLIER" G

Custom printed exclusively for your event! Fill in your custom info below. Then...
Fax this form to: (760) 747-7197. Or Scan and E-mail to: JoshFlier@smartfamilies.com A final proof will be E-mailed for
Or Mail form to: Josh Flier Printing, P.O. Box 3667, Escondido, CA 92033 your approval prior to printing.

TRUTH I UNLEASHED

Front Side Customization: (the white text below is space holder.) Type/print clearly your text in each box.

Top Line: Usually the Date vax 30 characters):

2nd Line: Host or Location vax 30-56-char):
(The “Over for details..." text wilbautomatically appear on your card) Note: Font sizes and spacing will be adjusted to fit your copy

2" x 7" Pocket Flier (shown here.actual size. Printed on 14 pt. card stock with glossy UV coat/ng)
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TRUTH UNLEASHED

Type or print your info in boxes below. Dotted lines do not print.
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Back Side Customization: (Organize your custom information in twa groups as shown or one wider group.)

Type or Print in 1st Dotted Text Box above: 2nd Box: Use this area for secondary information such as a simple
List date(s), time(s) and topic(s) and details, such as music, map, directions, phone number for more information, logo, etc.
child care, sponsors, etc. (Max 8 lines at 30 characters max per line) ~ (E-mail your graphic as JPEG file to JoshFlier@smartfamilies.com.)

Purchase and Shipping Instructions: Ships via UPS Ground 5 business days after proof approval
Order: Circle one quantity/price choice: ~ A. 5,000 fliers - $193 + UPS shipping  B. 10,000 fliers - $286 + UPS shipping

Your Name: Daytime phone: ()

E-mail address (proof will be sent to this address):

Organization:

Ship to Street Address (No. P0. Boxes):

City/State/Zip: P e Fatens

Credit Card No.: - - - Exp. Date: /
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