BCT® RUBBER STAMP
ORDER FORM

Office (512) 310-2030 Fax (512) 310-2007

DEALER ~ DATE PHONE FAX

SALES PERSON ACCOUNT # P.O. NUMBER

IDEAL TRODAT

Q IDEAL 100

2 IDEAL 500 (Round)
DATERS

2 Color Pads Available For All

0 TRODAT 4915

) TRODAT 4926
WOOoD

QO TRODAT 4923 (Square)
ULTI-MARK

O IDEAL 30 O IDEAL 200 O TRODAT 4911 U TRODAT 4916 1 TRODAT 4927 O TRODAT 4924 (Square)
O IDEAL 50 O IDEAL 300 0 TRODAT 4912 O TRODAT 4918 0 TRODAT 4921 (Square) 1 TRODAT 46030 (Circle)
U IDEAL 80 Q IDEAL 400 (Round) 0 TRODAT 4913 O TRODAT 4925 (1 TRODAT 4922 (Square) 1 TRODAT 46040 (Circle)

INK

O TRODAT 4729

U TRODAT 5430

0 TRODAT 5480

Stamp Pad? dYes UNo

TRODAT DATERS 250/ Pads Avalable For HAND STAMP PRE-INKED | REFILLS & PADS
) TRODAT 46140 L) TRODAT 4750 1) TRODAT 5440 HEIGHT UM 11k Refill 6cc
O TRODAT 4723 1 TRODAT 4810 0 TRODAT 5460 WOTH ] 4 1 Ink Refill 20z
O TRODAT4727 (O TRODAT4820 (0 TRODAT 5470 | —— Jink Refill .50z |} Replacement Pad Only

J Remount

SPECIAL INSTRUCTIONS

STAMP SPECIFICATIONS
PLEASE PRINT CLEARLY IN THE BOX PROVIDED BELOW. PLEASE CHECK SPELLING & NUMBERS CAREFULLY.

BCT defaults will be utilized unless marked otherwise. *Defaults are provided below. [Helvetica (HE55) is the Type Font Default.]*

Select Point Size To Fit
Stamp (Default)* QUANTITY

Font Code Point Size

Q FLUSH LEFT
1 CENTER (Default)*

0 ALL UPPER CASE (Default)*

(Default: 1)” 1 UPPER & LOWER CASE (Script Default)*

ER INK COLOR (Default: BLK)* 1 FLUSH RIGHT Q AS WRITTEN BELOW
2. JProof Requested
3. [INotary
4. DSignature (Original Regired)
5. [JSize Stamp To Fit
6. Point Sizes Chosen
7. CJEmailing File
8. File:
Your Customer Name
Item Price Address
Item Price - -
Item Price City State Zip Code BCT USE ONLY
SUB-TOTAL
Tax Day - Time Phone Number
| have proofed the above copy for spelling and accuracy and accept
TOTAL full responsibility.
Balance Owed Customer Approval




