
Imprint (Optional) – Not applicable for electronic version
If you choose to use a logo, it must be sent to campusaca@acainternational.org in one of the following formats:
1. .eps vector file, created in Adobe Illustrator
2. .tif or .jpg file at 300dpi resolution or greater at full size (minimum 2” wide)

The FRONT imprint includes: 
1.  Company name OR logo in black and white; 
2.   A 40-character message OR two of the following— 

phone number, e-mail address, fax number or Web site address. 

The BACK imprint includes: 
1. Company name OR logo in black and white; 
2.  Return mail address OR 40-character message.

Printing Costs: Monthly Order
 Quantity With Imprint No Imprint

 10 $18 $9

 25 $23 $12

 50 $32 $20

 75 $45 $28

 100 $53 $35

 150 $74 $49

 200 $90 $59

 250 $102 $66

 Over 300 Call (952) 926-6547

Worksheet for Monthly Cost

Folding and tabbing is optional and costs an additional 12 cents per copy.

Monthly Shipping/Handling (S&H) Charges: 10% of total order cost.      

Minimum—$9•Maximum—$26

 Monthly printing cost _____ copies = $ ________

 Monthly folding/tabbing _____ copies x $0.12/copy = $ ________

 Monthly shipping/handling _____ total cost x 10%  = $ ________

  Please send me an electronic PDF for a $47 monthly charge     $ ________

                         Monthly Total = $ ________

Return to:  Sales & Marketing, P.O. Box 390106, Minneapolis, MN 55439-0106
Fax: (952) 926-1624     Voice: (952) 926-6547     E-mail: campusaca@acainternational.org

Order/Imprint Information 
Please note: The contact information listed below will be used for invoicing or your imprint, unless noted otherwise.

 ACA Member

Please check the appropriate boxes below if you would like an imprint included on your printed copies:

Name: ___________________________________________________________________  ACA ID#: _________________________

(  Front    Back)  Company: _____________________________________________________________________________________

(  Back) Mailing Address: ________________________________________________________________________________________

City: ___________________________________________________  State: ______________________  Zip: ___________________

(  Front) Phone:  ( _______________________________________  (  Front) Fax: ( _______________________________________

(  Front) E-mail: _________________________________________  (  Front) Web site: ____________________________________

(  Front    Back) Special message (optional): _________________________________________________________________________

Payment Information 
Please charge my (choose one):   Visa      MasterCard      American Express

Number on Card ___________________________________________________________  Expiration Date ____________________

Print name on card ________________________________________  Signature ____________________________________________

Subscription Order Form


