
Instock Card Order Form

www.factor4gift.com 1 02-2023 DS

Merchant Info:

Name

Contact

Address

City ZipState

Phone Email

Shipping (if different)

Name

Address

City ZipState

Phone Email

Send to artwork@factor4gift.com
484-471-3963

Futura Normal Arial Black Segoe Print

Boston Snell Roundhand Script

AR Berkley

AT Old English

Viva

Dry Gulch Cooperman

Front Text Font:

Black Red Orange Yellow Green Blue Purple
Font Color:

WhiteWhite

Merchant Name Position on Front of Card:
(These selections will determine where on the front
of the card the merchant’s name will be printed).
PLEASE CHECK ONE OF EACH.

Position 1
(Position
up and down)

Top
Middle
Bottom

Left Center Right

Position 2 (Position left to right)

Additional Text on Card Front:

MERCHANT NAME

Additional Info

Quantity:

100 250 500

GC01 GC02 GC03 GC04 GC05 GC06 CC01

CC05 CC06 CC07 CC08 CC09 CC10 CC11

CC15 CC16 CC17 CC18 CC19 CC20 CC21

CC25 CC26 CC27 CC28 CC29 CC30 CC31

CC35 CC38 CC39 CC40 CC41

CC02 CC03 CC04

CC12 CC13 CC14

CC22 CC23 CC24

CC32 CC33 CC34

CC42 CC44 CC45CC36 CC37

Card Designs: (Please see additional pages for designs)

CC46 CC47 CC48 CC49 CC50 CC51 CC52

CC56 MC01 MC02 MC03 MC04

CC53 CC54 CC55

HC01 HC02 HC03CC57 CC58
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GC01 GC02 GC03 GC05 GCO6 *white text only

CC08 CC09

CC07 CC11 CC12

CC13 CC14

CC01 CC02

COMPANY NAME

CC16

SOLID COLORS

GIFT CARD

RIBBON & PATTERN

METALLIC

COMPANY NAME

CC17

COMPANY NAME

CC18

COMPANY NAME

CC19

COMPANY NAME

CC20

COMPANY NAME

CC21

COMPANY NAME

CC22

COMPANY NAME

CC23

COMPANY NAME

CC24

COMPANY NAME

CC25

MC02 MC03 MC04

COMPANY NAME

CC26 MC01

CC10 CC55 CC56

COMPANY NAME COMPANY NAME

CC44 *white text only

COMPANY NAME

CC15

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAMECOMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME

COMPANY NAME COMPANY NAME

COMPANY NAME

COMPANY NAME

**NEW** **NEW**

**NEW** **NEW**

CCO3
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CC27

HOLIDAY

SALON & SPA

FOOD

CC53 CC30 CC40CC31

GC04 CC29 CC54 CC46 CC52

CC37 CC38CC34 CC35 CC36

CC39 CC41 CC42 CC48CC45

CC50 CC51 CC47 CC57 CC49

HC02 HC03CC58 CC28 HC01

CC32 CC33CC04 CC05 CC06

**NEW**

**NEW**

**NEW**

**NEW** **NEW**

**NEW****NEW**

**NEW****NEW****NEW****NEW****NEW**

**NEW**

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME

COMPANY NAME

COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME COMPANY NAME

COMPANY NAME
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