
STYLE QUANTITY PAPER
NUMBERING (IF REQUIRED) SCHOOL NAME IMPRINT COST

TOTAL
NO. COLOR

ENTER STARTING NUMBER AND TITLE LINE PER
AMOUNT

NOT AVAILABLE ON #101, #108 NOT AVAILABLE ON #101, #108, #110 1,000

SCHOOL LUNCH TICKET

ORDER BLANK
(or send order on your own Purchase Order)

INVOICE TO:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

SCHOOL LUNCH TICKET SPECIALISTS

1465 S. Washburn St. • Oshkosh, WI 54904-8198  U.S.A.
Phone 1-800-558-8210 • FAX 1-800-669-0617

Date ___________________________________

SHIP TO:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Plate Change Charges

TOTAL $

Terms: 30 days NET. We will invoice after shipment is made.
Shipping charges will be added to invoice.

Purchase Order No.__________________________________

Delivery Required by: ________________________________

Phone No. _________________________________________

AUTHORIZED SIGNATURE ________________________________________________

STEINERT PRINTING
1465 S. WASHBURN STREET

OSHKOSH, WI 54904-8198  U.S.A.
FAX: 1-800-669-0617

MAIL OR FAX ORDER TO:
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