
Authorized Signature ______________________ Date ___________

ORDER# ______________

A Balloon Imprinting Company 
Phone (800) 990-7674 Fax (800) 291-1493  www.abicomp.com -  email: info@abicomp.com

NEW CUSTOMER      Y	  N	   ARTWORK ON FILE      Y           N

NAME________________________________COMPANY _____________________________

PHONE_ ______________________EMAIL_________________________________________

CITY __________________  STATE ____ ZIP __________________

SHIPPING ADDRESS:________________________________________

CITY __________________  STATE ____ ZIP __________________

CC Billing Address: ___________________________________________

ART ACCEPTANCE POLICY: We Accept PC formatted Black & White True Vector art files only. 
Please submit AI, EPS, PDF & Coral Draw files. Convert all fonts to curves or outlines. 

SEND YOUR ART FILES TO:  art@abicomp.com

BDhat
BDcake
BDballoons
Bshower
Baptism
Jmarried
Wbells
Wcake
Wcouple 
Anniversary
Unity Candle
CongBalloons
CongPFavor
Balloons

Mis Quince
I Love You
Great Job

Champagne Cel
Champagne Ann

Party
Stars

Hearts
Bears

Tropica
Leaves

Fireworks
Daisies

CREDIT CARD #: ______________________________________ EXP: _______ 
 VISA, MC. DISC. AMEX 

What Type of art file will be submitted: ___________

Customer Will Email Art     	 	 	 	Y N

ALL CAPS     First Letter Of Each Word In Caps

Exactly As Written Above

YOUR EVENT DATE ___________ 

ALL CAPS      First Letter Of Each Word In Caps

Exactly As Written Above

PRICEQUANTITY BALLOON COLOR INK COLOR ITEM DESCRIPTION

GRAND TOTAL

 TAX (Ca Residents)

MESSAGE ON SIDE 1

Two Side Diff. imprint $25 Extra       One Side Imprint        Two Side Same Imprint

	 	

SHIPPING METHOD    	    GROUND	   2 DAY AIR	 NEXT DAY

MESSAGE ON SIDE 2

STOCK DESIGN

SAT DEL.

 CARD HOLDERS NAME: ____________________________________

CVV- CODE: _________

Product Type ______________ Top Diagonal BottomCenterImprint Type

8.25 %

SHIPPING CHARGE ________ 

      Date & Time_______________

Stock Designs

Must Ship By _____________


