Visual Art Services - Medical Center (V5) Business Card Ordering Form
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+ Complete this order form using Adobe Acrobat Reader or Acrobat Professional (Free Acrobat Reader software is available from
www.adobe.com). Forms that are handwritten will automatically have to go through the proofing process.

+ Completed forms should be faxed to 650-725-8016. Be sure that your fax machine can send clean copies. Faxes that are too dark or
askew will delay the order process. Always call (650-723-6813) to confirm fax receipt after fax transmittal.

* OR - Use Adobe Acrobat Reader or Professional to save your completed form and email to:
visart@stanford.edu You will receive a receipt confirmation via email.
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