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official ORDER FORM josh McDowell Ministry FLIER J(\C‘I__II
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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.
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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: Usually Host o Location (vax 30 characters):

3rd Line  More Location or “catch phrase” or topic (viax 25 characters):
(The “Over for details..." i ati
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Back Side Customization: (Organize your custom information in tue

] @'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.

(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: ()

child care, sponsors, etC. (Max 8 lines at 30 characters max per line)

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

Ship to Street Address (No. P0. Boxes):
City/State/Zip: (P St ot

address if differen
Credit Card No.: - Exp. Date: /
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