BRAILLE BUSINESS CARD ORDER FORM

PRINTING SERVICES 163a Central Square, 4700 Keele St., Toronto, ON M3J 1P3, Tel 416736-2100 x55527/33666/33686, Fax 416-736-5464
Please fill out the form below to ensure accuracy as there are restricted number of characters allowed.

For more information feel free to contact us.

CLIENT ID

Contact Name Phone/Ext

JOB NO.:

INFORMATION TO BE BRAILLED
A maximum of 4 lines with a maximum of 13 characters each line applies.

Company Name: ‘ ‘ ‘ ‘

Cardholder Name:

Other:

Phone Number

PLEASE INDICATE
Where you would like to have the information embossed:

D Front EI Back

If no preference, embossing will default to the back of the card.

For bilingual cards, where you would like the
information embossed:

D English Side EI Alternate Language

www.yorku.ca/printing
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	Contact Name: 
	PhoneExt: 
	Cardholder Name: 
	Phone Number: 
	Company Name: 
	Other: 
	Embossed: Off
	Bilingual Embossed: Front


