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K
ids Love Stickers ®

 • M
ediB

adge ®
 Personalized Products Fax Form

 • C
all 1-800-228-0040 • Fax 1-800-546-1072

1.	Select Your Sticker Design:
	 Item #____________

MediBadge® Personalized Stickers Fax Form • Call 1-800-228-0040 • Fax 1-800-546-1072

2.	Select Your Imprint Color:
	 Choose only one for your imprint:      Black    Blue    Green    Red

3.	Write Your Message:	 4. Select Typestyle:
Print your message exactly as you want it on the sticker.
Please include punctuation and capitalization.
Check only one typestyle per line. 
Limit two typestyles per sticker.

5. Custom Logos:
	 Custom Logos require a 10 roll minimum order with $40 art charge.  
	 Faxes and photocopies not accepted as camera-ready art. Logos 	
	 with fine lines or small copy can’t be reproduced. For best results, 	
	 email a black & white, high resolution (300 dpi) TIF, EPS, JPG, PDF 	
	 or Illustrator file to Stickers@MediBadge.com. _We will contact you 	
	 with any concerns.

Please include this information so we may contact you 
with any questions about your personalized products.

Contact Information:

Person to Contact ___________________________________________________
Phone (          )_ __________________  	Fax (          ) ________________________
E-mail_____________________________________________________________

Ship To:  Street address and suite number required for UPS delivery.
Name______________________________________________________________
Address _ __________________________________________________________
City_ ____________________________ State	_________ Zip_________________

Bill To:   Name_ __________________________________________________
Street Address_____________________________________ 	 P.O. Box __________
City_ _____________________________________ 	State_________	 Zip________

Payment Method: 
 Check/Money Order Enclosed   Bill Me (net 10 days)
 Purchase Order # ________________________________________________

	 • Required for all orders shipped to Hospital address. • Attach or fax original PO with this form.
	 • Please do not send “Confirming” or “Duplicate” orders.

 Visa        MasterCard        American Express       Discover
Credit Card Number_ _________________________________________________
Signature___________________________________________________________
Name on Card______________________________________  	Exp. Date_ _______

Personalized Stickers:

Designs cannot be combined for quantity pricing.

 3-9  10-25  26 & up
 1499 1299 1199

# of rolls
$ per roll

6. Pricing:  100 per roll • 3 roll minimum

1.

2.

3.

4.

5.

Call 800-228-0040 for help 
in planning your office 

promotional giveaways!

Fax this completed form 
to 800-546-1072

or email to
stickers@medibadge.com

Summary & Price for Product:  

Quantity (3 roll min.)                   # rolls
Price Per Roll $
Custom Logo (10 roll min.)            + $40 $

Personalized Sticker SUBTOTAL $

Shipping & Handling (See info. at left) $

*Orders to these states add sales tax. $

TOTAL $
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MediBadge, Inc. currently collects applicable sales tax for the following states:
*AR, FL, GA, IA, IL, IN, KY, LA, MD, MI, MN, NC,  
 NE, NJ, NV, OH, OK, PA, SD, UT, VA, WA, WI, WVUPS Ground in contiguous USA. 

Additional charges apply in some areas 
and on special orders. 
Shipping and Handling are non-refundable.

AK & HI add    $20.00 
Canada add    $23.00 
GU, VI & PR add 15% 
to your order subtotal.

Shipping & Handling
Up to $99.99		  	 $13.95
$100.00 - $149.99	 	 $15.95
$150.00 - $249.99	 	 $21.95
$250.00 - $399.99	 	 $26.95 
$400.00 and up		  	 10% of order


