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San Diego, CA 921032110

www.Phil Winter.com e  email. phil@philwinter.com

ph. 800-803-8832 e fax. 838-302-8832

CUSTOMIZED

PRESENTATION FOLDER
ORDER FORM

9"x12" - 2 Pocket
Practice Presentation Folder

Our 9"x12" folder is a great tool for providing that
professional look to your practice. Made with 10pt card
stock or heavy 16pt card stock with UV gloss coating on the
outside cover and pockets of the Tépt. This folder has two
4"x9" pockets. You can also have business card slits in the
center of either or both pockets (please specify).

MEDICAL CENTER
AND 5P8

621 West Fallbrook Ave.

Fresno, CA 93711-5711

Ph. (559) 436-4444
Fax. (559) 436-4459

g_@et
MEDICAL CENTER
AND SPA

A great place_for people with pets!

Backside

Frontside

Sometimes Pharmaceutical Companies are willing to help
fund your client communication efforts. Ask them for some
assistance ... they want to grow their business too!

LAYOUT SAMPLE PROOF

You will be sent a layout sample proof for your review. This Presentation
Folder is customized for YOU — which means you can include your logo,
change any elements, photos and text copy to meet your practice require-
menfs. Just tell us what you like and we will make it happen.

O selea Quantity

9"x12" Presentation Folder with 2 pockets and optional
business card slits (customized layout charge $199)
10pt card stock NO UV Coating T3 1000 (S1,595)

16pt card stock WITH AQ MATT Coating T3 1000 ($1,795)
16pt card stock WITH GLOSS UV Coating I 1000 (S1,795)

(® Select Optional Business Card Slits
O Biz card slit (left pocket) (no charge)
OO Biz card slit (right pocket) (no charge)
@ Include AAHA logo in brochure
O YES O NO
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() Comments / Special Requests:

PLEASE EMAIL LOGO OR PHOTOS TO:
phil@philwinter.com

Practice Order Information
fax to 888-302-8832

Practice Name:

Veterinarian:

Circle Credit Card Type: ~~ VISA  MASTERCARD ~ AMX  DISCV
CC#

Exp. Date: [e;

Address:

City:

State/Zip:
Phone #:
FAX #:

Contact Person:

Signature:




