
Contact Information 
Contact Name:                                             Email Address:
Company Name:         				  
Street Address:                                                                        Suite:
City:                                                             State:                   Zip:
Business Phone Number:                              Fax Number:

 Package Options and Pricing Information – Only one option per order form

Grand Total

Payment Information

Emerald • 12395 World Trade Drive, San Diego, CA 92128-3743 • (800) 233-2834 • www.emeraldconnect.com
 Note: Order will not become active until payment is received. Fax completed form to (858) 674-2465 • Attention: Emerald Mail Direct

Sales Tax applies to the Piece Selection
and Postage Subtotals only. Add applicable 
sales tax in CA, CO, and VA.

+ Sales Tax

Piece Selection Subtotal
1

+ Postage Subtotal
2

List Scrubbing - EMD-851-00-000000 
$50.00 fee up to 200 names

4

+ List Scrubbing Subtotal
4

REV 1/10

5,000 piece mailing is $0.84 per piece
Dining Seminar Invitation Selection* 

*Each invitation is mailed in a 6" x 9 1/2" cream-colored envelope.

Sales Rep

Lead #

Corp. Code

For office use only

+Add’l List Selects
3

Note: 
See enclosed 

sheet for 
ALL Package 

Options 
Descriptions=X

Quantity Unit Price

Priority Drop Ship - EMD-859-00-000000 (additional $.08 per piece)2
.08

=X
Quantity Unit Price

First Class - EMD-852-00-000000 (additional $0.11 per piece)2
.11

X
Quantity Unit Price =

3 Additional List Selects

X
Quantity Unit Price =

1 From selects above 

Quantity RSVP Rate=
5 EMD RSVP - EMD-856-00-000000

Quote A

Quote B

Quote C

Quote D

QUOTE SERIES DIRECTIONAL SERIES
Chart Your Course

Planning Road Map

Plan Your Direction

PHOTO
Color

B / W

+EMD RSVP
5

Emerald Mail Direct

 DINING INVITATION TURNKEY SERVICE
 Order Form

Today’s Date

Credit Card:		  ❑ American Express
❑ MasterCard	 ❑ Visa	    ❑ Discover
Amount $_______________________________
Card #:_________________________________
Expiration Date:__________________________
Signature:_ _____________________________
Print Name:_____________________________

Credit Card:		  ❑ American Express
❑ MasterCard	 ❑ Visa	    ❑ Discover
Amount $_______________________________
Card #:_________________________________
Expiration Date:__________________________
Signature:_ _____________________________
Print Name:_____________________________


