
Name                                                                                                                                

Special Characters                                                                                                          

Address                                                                                                                            

City                                                                         State                        ZIP                    

Telephone Number(s):

Office                                                                       Member ID#:                                  

Mobile                                                                      Email Address: (Please enter on line below.)

FAX                                                                                                                                 

Personal IMPAX Web Address:                                                                                          

 Include on Card

YES        NO

YES        NO

YES        NO

YES        NO

YES        NO

YES        NO

YES        NO

5070 Robert J Mathews Pkwy			      Office: 916.939.9830
             Suite 200				       Fax:   916.939.9842
   El Dorado Hills, CA 95762			   www.impaxworld.com

IMPaX World Independent Member Business Card Order Form

The IMPaX logo is our signature. The single most visible 
symbol representing our brand, it signifies our company’s 
high standards and proud history and helps elevate 
brand awareness in a crowded marketplace. Explicit 
specifications regarding PMS colors, paper and printing 
quality, and placement govern the use of our logo to 
maintain a visual and quality consistency that will build 
brand equity. I understand that the IMPaX logo may be 
reproduced only through the company or by written 
permission from IMPaX.

Please print or type neatly.  You are responsible for reprint costs for incorrectly printed materials due 
to illegibility or incorrect information.  Independent Member appears automatically on all printing.
Any items you do not wish to appear on the business card, please check NO. Thank you.

Item # Unit Description Price Total
9010 250 Business Cards $ 45.00
9010 500 Business Cards $ 65.00
9010 1000 Business Cards $ 69.00

SHIPPING ADDRESS: (Unable to ship to a PO Box)
       Check this box if address is same as above.  

SHIPPING $12.00

TAX 
(Per State of Purchase)

TOTAL

Credit Card Type:                                                                     
Name on Card:                                                                         
Credit Card #:                                                                          
Expiration Date:                                                                        
Signature:                                                                                

Your Name

Independent Member
          #11111

youremai l@something.com

Mighty In Spirit
    Excellent In The Marketplace TM

Your Address
City, State, 12345

your name. impax world.com

1 2 3 . 1 2 3 . 1 2 3 4   ( o )

1 2 3 . 1 2 3 . 1 2 3 4   ( m )

 Include on Card

YES        NO

YES        NO

PAYMENT INFORMATION:

Note: A PDF proof of your business card will be 
sent to you for approval prior to printing.

(Please type any special characters here exactly as you wish them to appear on your card.)


