
Moving Announcement Store
Fax Order Form

About You
Name: 
 ____________________________
Phone: 
 ____________________________
Fax:        ____________________________
Email:
 ____________________________

Shipping Address
Street:
 ____________________________
Street:
 ____________________________
City:
 ____________________________
State:
 __________
 Zip: ___________

Billing Address:   ☐  Same as Shipping
Street:
 ____________________________
Street:
 ____________________________
City:
 ____________________________
State:
 __________
 Zip: ___________

Fax to 703-991-9108

Your Order
Card Name:  ___________________________     
Quantity:  _________   Unit Price:  _________


Text you would like on your card:
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

Add return address printing:  ☐ 
(0.20 each card)

Address to print on back of envelope:
_________________________
_________________________
_________________________

Add extra envelopes (5) $2.00:  ☐ 

Card Price   + Envelope Printing = Unit Cost
_________  +  _____________   =  _________

Unit Cost     x Quantity           = Subtotal
_________  x  ___________ =  _________

Subtotal      + Sales Tax*      +  Shipping**       = Total
_________ +  ___________ +  _________  =  ________

Credit Card: 
___________________
Expiration Date:  
 ________________

Once we receive your order we will design your card and email (or Fax) you a proof.  If your 
card requires a photo please email the photo to info@babyshere.com with you name in the 
subject line.  Allow two business days to get your proof.  
You can approve your proof by replying to the email with the proof.  
If you have any questions please give us a call at 888-453-2229 and we will be happy to help.

* Sales Tax of 7% should be added for FL residence
** Shipping is $6.95 and FREE for orders of more than $100.


