
2012 UC San Diego 
Business Card Order Form

Blue Bar Reversed Logo

Bill copy to: _________________________________________________________

Mail Code ____________  Authorized Signature ____________________________

SH
IP

PI
N

G Customer Contact____________________________ Phone ______________

Dept ______________________________________ Fax _________________

Building/Room __________________________________________________

          Deliver            Mail           Pickup at Center:        CSC-A        Price Center

INDEX NUMBER

JOB NUMBER

PRICE $

DATE SUBMITTED DATE DUE

Quantity:       250        500      1000

Please enter information below as you want it to appear on 
the business card.

Name: _____________________________________________

Title 1: _____________________________________________

Title 2: _____________________________________________

Title 3: _____________________________________________

Department: _______________________________________

Department Location:  _______________________________

Address: ___________________________________________

Mail Code: _________________________________________

City: ______________________________________________

State: _______________________  Zip: __________________

Telephone:  (          )  __________________________________

Fax: (          )  _________________________________________

Cell Phone: (          ) ___________________________________

Pager:  (          )  ______________________________________

Email : _____________________________________________

Department URL: ____________________________________

Additional Information:

University of California, San Diego

9500 Gilman Drive # 0000

La Jolla, CA 92093-0000

Tel: (858) 000-0000

Fax: (858) 000-0000

jdoe@ucsd.edu

deparmenturl.ucsd.edu

Jane Doe, PhD
Professor, Name of Department

Director, Name of Department or Lab

Additional Department Name as Needed

sursic
Typewritten Text
email form to printing@ucsd.edu
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