
Send in your gloss print photo(s) or digital image(s) to be used for your trading cards.  Also include any logos,  
patches or sponsor information which is to be used in the creation of your Munici-cards. Digital images may be sent to  
photo@munici-card.com

Every card is custom created especially for you.  Give us your thoughts on how you would like your printed card to look or you 
can reference a sample you saw, another card, or our creative graphic design department can create a layout for you.

Send this completed information along with your 
photos, logos and sponsor information to: 

In seven to ten days after we receive your information,  we will return to you a FULL COLOR proof showing you 
how your cards will look. Once you have reviewed your proof, simply call 1-800-666-2274 Ext.233 or email us at:  
approval@munici-card.com telling us it is OK to print your card or note changes or corrections you have for your card.

Munici-Card
1038 Perry Highway

Pittsburgh, PA 15237-2122
Attn: Order Department

*

*
*

*

SHIPPING CHARGES

Shipping :  Munici-Cards (per set)

Shipping :  Post Cards (per set)

Shipping :  Posters, Magnetic bases and/ or Plastic Bags

Order Total

$5.00

$9.00

$5.00

OPTIONAL ITEMS

4 mil Plastic zip Bags (Order Multiples of 100)

Collate and Insert Your Cards into Above Bags (1¢ per card inserted)

3 1/2” x 2 1/2” Magnetic Base for Munici-cards

Attach Your Cards onto Magnetic Base (INCLUDES MAGNETIC BASE)

.03 ea

.01 ea

.17 ea

.25 ea

Quantity Price Total

Qty Description Deluxe TotalMUNICI-CARDS

Set of 1,000 3 1/2” x 2 1/2” Munici-card Customer Trading Cards or 1 5/8” x 6” Bookmarkers $80.00

$40.00

$140.00

$100.00

$25.00

$6.00

Additional Sets of 1,000 Munici-Card Customer Trading Cards or Bookmarkers - Same Photo (Limit 4)

Set of 1,000 3 1/2” x 5” Post Cards

Additional Set of 1,000  Post Cards - Same Photo (Limit 4)

12” x 16” Poster of the Trading Card

Additional Posters of the Same Trading Card

$90.00

$45.00

$160.00

$110.00

$25.00

$6.00

Liquid
Laminated

Please Print Clearly

Organization

Your Name

Address

City, State, Zip

Phone Number

Customer Information Shipping Information

Customer Number:Email:



Payment Information

Information for Back of Card     (Please Print Clearly)

A Check is Enclosed for $                     Payable to Munici-card

Bill organization, Purchase order #                                                                      

Top Message

Bottom Message/Safety Tip/Sponsor Information

Emergency Number

Check if 9-1-1 Enter Emergency Number if NOT 9-1-1 (         ) 	       -                         

Credit Card Number and Type

/ orExp

Please design our card(s) similar to the                                                      sample card.

Please have your graphic arts department design an attractive format for my card(s).

For more samples and ideas, visit our website at www.munici-card.com

Name of Company or Organization

City: State:

Indicate date, if you need your Munici-cards by a specific date:____________________________________ (normal delivery is 3 weeks from approval)*
NOTE: if you are ordering multiple cards, simply supply the same information as above for each card as you wish it to appear.*
Remember: if you have a sponsor for your cards; include their logo or other information for inclusion on your Munici-cards.*

Please send my proof:

First Class Mail Email:___________________________________________________

Card Design:
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