
Professional Promotions

Name

Street

City	 	 	 	 	 	 	 	State 	 	 	Zip

Phone		 	 	 	 	 	 	Fax

Name on Card	 	 	 	 	 	 	Expiration Date 

Street # and Zip Code Card Statement is sent to

Person placing the order

Product Number	 Quantity Description

If the product you are ordering is to be imprinted with your name or the name of your practice, please print the 
information below.You will receive a proof for your approval before printing. There is no charge for this service.

A sales representitive will contact you by phone or e-mail to confirm prices and payment method. We accept 
Visa, Mastercard, money order or check. If you are ordering from outside the U.S., please indicate "payable in 
U.S. funds" on a check drawn on a U.S.bank.

Thank you for your order.

Order Form
24 hour Fax 1-888-525-2990 (Domestic) 717-762-4291 (International)
You may fax or mail this form to: Professional Promotions, P.O. Box 18, Quincy, PA, 17247-0018

Imprint 

smiles2share.com

Card Number

 

Credit Card   Visa         MC        AMEX E-mail

Security Code


