
Business Card Order Form

1860 Lincoln Street Denver, CO 80203   •   Phone (720) 423-3411  | 2800 W. 7th Avenue (Hilltop Building) Denver, CO 80204   •   Phone (720) 423-4211

Both Locaions: Fax (720) 423-3804   •   ricoh@dpsk12.org 

Today’s Date & Time: _________________________________

Requested By: ______________________________________

Department / School: ________________________________

Due Date & Time (ASAP not accepted): _____________________

Telephone Number: __________________________________

Fax Number: ________________________________________

Account # (must have to start order): ______________________________________________________________________________

Return Project:  q  School Mail __________________       q  Pick up __________________       q  Courier __________________

NOTE:  In November 2011, DPS introduced a new oicial business card, leterhead and envelope design. This new format features the 
 current version of the district logo. The objecive is to brand DPS and present a consistent image to our stockholders. All custom   
 designs must be cleared by the department / school head and the DPS markeing department.

Quanity:  q  250     q  500     q  1000

Please check the style of card you wish to have printed:
 q  Card 1: Black & White q  Card 2: Black type with a q  Card 3: Custom Design
   light blue DPS logo  (FOR SCHOOLS ONLY)

     Please provide a sample
     and email any logos or art
     you would like to use.

Please ill in all of the ields that are applicable:

School / Department: __________________________________________________________________________

Name: ______________________________________________________________________________________

Title: _______________________________________________________________________________________

Telephone Number: ___________________________________________________________________________

Fax Number: _________________________________________________________________________________

Cell (opional): _______________________________________________________________________________

Pager (opional): ______________________________________________________________________________

Email: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

City: _____________________________________________   State:__________   Zip: ______________________

Misc: _______________________________________________________________________________________

Please specify where you would like the misc. text placed: _____________________________________________________

Iniials

Name 
Title

School / Department

Address 

City, State Zip 

Phone: (720) 423-0000

Cell: (720) 423-0000 

Fax: (720) 423-0000

irst_last@dpsk12.org  

www.dpsk12.org

Name 
Title

School / Department

Address 

City, State Zip 

Phone: (720) 423-0000

Cell: (720) 423-0000 

Fax: (720) 423-0000

irst_last@dpsk12.org  

www.dpsk12.org



SPECIAL INSTRUCTIONS

RUN SIDES STOCK SIZE FINISH SHEETS

FOR RICOH USE ONLY
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# OF CLICKS WASTED:   ___________________

_____________________________________
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