E BILTMORE

Residential Referral Associates

PRO PRINT Business Card Ordering Form

3108 E. Camelback Road
Phoenix, AZ 85016

Please use the form below to place orders for Residential Referral
Associates business cards

|. After completing the form, please fax it to (602) 224-5590 or
you may mail it to the address on the left. Your cards will then be

(602) 954-6517 — Customer Svc delivered in 5-7 business days.

(602) 224-5590 - Order Fax

design@biltmoreproprint.com — Email 2. If you have ANY difficulty in placing your order, please call us and we

will be happy to assist you.

Please take the time to fill out this form completely & neatly. Unreadable forms may cause a delay in processing.
BE CERTAINTO INCLUDE THE DESCRIPTION OF INDICATED PHONE NUMBERS BELOW (i.e. 123-456-7890 Cellular)

Agent Name PUE— Please provide your name
Referral Associate
ggl'"DKué%l'é 000.000.0000 Business <

000.000.0000 Cell <]
000.000.0000 Home <«—

RESIDENTIAL REFERRAL  ragent@yourcarrier.com <—— Please provide your business number

ASSOCIATES
3050 W. Agua Fria, Ste. 1304 -
Phoenix, AZ 85027 Please provide your cellular number
Owned And Operated By NRT LLC. @

\

PRICING AND PAYMENT OPTIONS:

Please provide your home number

Please provide your email address

250 cards are $50 (UPS Ground shipping and tax, within Arizona included) = $50.00
500 cards are $55 (UPS Ground shipping and tax, within Arizona included) = $55.00

We accept Visa, MasterCard, American Express or Discover Card for payment. Personal checks can be accepted with prior
authorization ONLY. Please enter your payment information below. Incomplete forms may result in a processing delay.

Credit Card Number

Expiration Date (i.e. 09/2005)

Credit Card Billing Address |

CV<(2 Se;ur:(ty fCodz Credit Card Billing Address 2
on back of cart

or front of AMEX)

Credit Card Billing City, ST Zip

Name As It Appears on The Card
SHIPPING INFORMATION

To better protect our customers from fraudulent credit card
activity, Biltmore Pro Print provides our credit card

‘ processor with the billing address to which your statement is

Shipping Address |

sent each month. Please provide that information above.

‘ Thank you.

Shipping Address 2

Shipping City, ST Zip



