
*PRICES ARE SUBJECT TO CHANGE OVER TIME.

� Business

� Centered

� Graphic Left

� Right Justifi ed

� Follow My Layout

 1 CHOOSE LAYOUT

  6

 3      CONTACT PERSON __________________________________DATE_________________ 

BUSINESS NAME ___________________________________________________________

SLOGAN _________________________________________________________________

STREET ADDRESS __________________________________________________________

CITY ____________________________________________ ST_____ ZIP_____________ 

PHONE ________________________________FAX_______________________________ 

EMAIL/WEBSITE ______________________________ ADDITIONAL INFO_________________

� Black
� Grey 
� Refl ex
� Process

CIRCLE INK *COLOR ADD’L $ FOR 2-COLOR

� Red
� Burg
� Pantone Violet
� Pantone Yellow
� Dark Green

Don't see one you like? Send us your own:  � Enclosed Own Logo   � Emailed Own Logo (info@receipts.com)   � No Logo

� Yes      � No

$ _____________
$ _____________
$ _____________
$ _____________
$ _____________
$ _____________
$ _____________
$ _____________
$ _____________TOTAL

DON’T
FORGET

S H I P P I N G  I N C L U D E D  /  M I  R E S  A D D  6 %  S A L E S  T A X

 BUSINESS CARDS 24# LETTERHEAD ENVELOPE #10
� 250    –  $36 � 250    –  $66 � 250    –  $57 
� 500    –  $43 � 500    –  $79 � 500    –  $76
� 1000  –  $52 � 1000  –  $99 � 1000  –  $97
� FLAT  � RAISED � FLAT  � LASER � FLAT  � LASER
 LASER SAFE N/C LASER SAFE ADD $25 LASER SAFE ADD $25
 TWO COLOR ADD $15 TWO COLOR ADD $25 TWO COLOR ADD $20

  4 CHOOSE FONT

  2   NEED LOGO

  5  NEED PROOF

  7 CHOOSE PRODUCT / QUANTITY & PRINTING   8 YOUR TOTAL…

� Check Enclosed
     Check # ________ 

SECURITY # _________
3-4 DIGIT # GIVEN ON BACKSIDE

OF YOUR CREDIT CARD

Thank
You!

 9 CHOOSE PAYMENT METHOD

� Green 
� Orange
� Teal
� Brown

*LISTED COLORS ARE REPRESENTATIONAL, NOT EXACT

Please circle desired color(s)

Please circle desired logo

� Garamond
� capitals
� Times
� Palatino
� Baskerville
� Helvetica
� Optima
� Lucida Sans1st & 2nd Proof… FREE! 

Please circle desired logo

LAYOUT:  BUSINESS
FONT:  capitals

LAYOUT:  CENTERED
FONT:  Lucida Sans

LAYOUT:  GRAPHIC LEFT
FONT:  Times LAYOUT:  RIGHT JUSTIFIED

FONT:  Garamond

Farbman & Associates

Farbman & Associates

Farbman & Associates

Sam Gilbert, Esq.
Slogan line here if you desire
215 S. Clark  •  Centreville, MI  49032

Slogan line here if you desire
215 S. Clark  •  Centreville, MI  49032

Slogan line here if you desire

215 S. Clark  •  Centreville, MI  49032

800.624.2887 • 24/Fax 269.467.4541

Sam Gilbert, Esq.

Sam Gilbert, Esq.

Nolen & Nolen, P.C.

Nolen & Nolen, P.C.

Nolen & Nolen, P.C.

Law Offi ce of  A. Russell

Law Offi ce of  A. Russell

Law Offi ce of  A. Russell

1 2 3 4 5 6 7 8 9 10 11

Mail completed form & check to: Superior Receipt Book Co., P.O. Box 326, Centreville, MI 49032-0326

Superior Receipt Book

FREE!
Copy 
Changes

FREE!
Proofs
FREE!
Logos

Specializing in carbonless forms

Helping you make a lasting impression with quality printed products

Call Today…Our staff is ready to help YOU!

800.624.2887

ATTORNEYS AT LAW...  The Verdict is In!

Date______________________________       
 Numbers From____

Date______________________________       
 Numbers From____

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Received from ____________________________________________________________________

____________________________________________________________ Dollars $  . . . . . . . . . . . . . . . . . .

In re:____________________________________________________________________________

From  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . To  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AMOUNT OF ACC’T  $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . CASH (    )

AMOUNT PAID $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . CHECK (    ) By  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BALANCE DUE $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . OTHER (    )
THANK YOU!

ST.  JOSEPH  CHURCH
215  SOUTH  CLARK  STREET  -  P.O.  BOX  326

CENTREVILLE,  MICHIGAN  49032PHONE:  (269)  467-8265

ST.  JOSEPH  CHURCH

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Received from ____________________________________________________________________

____________________________________________________________ Dollars $  . . . . . . . . . . . . . . . . . .

For rent of: ______________________________________________________________________

From  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . To  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AMOUNT OF ACC’T  $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . CASH (    )

AMOUNT PAID $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . CHECK (    ) By  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BALANCE DUE $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . OTHER (    )
THANK YOU!

PRETTY  LAKE  RV  PARK
215  SOUTH  CLARK  STREET  -  CENTREVILLE,  MICHIGAN  49032

www.receipts.com

AVAILABLE  24  HOURS

1001

1002

1004

1003

Clip Art #G8

Clip Art #G13

Clip Art #G2

Clip Art #G1

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Received from ____________________________________________________________________

____________________________________________________________ Dollars $  . . . . . . . . . . . . . . . . . .

For Professional Services: __________________________________________________________

AMOUNT OF ACC’T  $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______________________________________________________________

AMOUNT PAID $ . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BALANCE DUE $  . . . . . . . . . . . . . . . . . . . . . . . . . . . THANK

CASH (    ) CHECK (    ) OTHER  . . . . . . . . . . . . YOU!
By . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ACADEMY  OF  DRIVER’S  TRAINING
SAFETY  &  PRECISION  IS  OUR  MOTTO

P.O.  BOX  326 -  CENTREVILLE,  MICHIGAN  49032

(800)  624-5887  -  24-HR  FAX:  (269)  467-4541

ACADEMY  OF  DRIVER’S  TRAINING
OPEN  MONDAY - FRIDAY

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Received from ____________________________________________________________________

____________________________________________________________Dollars $  . . . . . . . . . . . . . . . . . . .

For: ____________________________________________________________________________

AMOUNT OF ACC’T  $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . ______________________________________________________________

AMOUNT PAID $ . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BALANCE DUE $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

THANK

CASH (    ) CHECK (    ) OTHER  . . . . . . . . . . . . YOU! By . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-Z  DRIVER  TRAININGTEEN  &  ADULT  INSTRUCTION
215  SOUTH  CLARK  STREET  •  CENTREVILLE,  MI  49032

PHONE:  (269)  467-8265  -  24-HR  FAX:  (269)  467-4541

E-Z  DRIVER  TRAINING

Or order online

www.receipts.com

Family OwnedSince1931




