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CUSTOM NOTE CARD ORDER FORM 
 
Send your photo to us at photo@britishmarque.com.  Note: we reproduce images at a resolution of 200 dots per 
inch, about 3 3/4”x 2 7/8” in size (landscape or portrait).  Please send an image large enough to reproduce well at 
those dimensions.   
 
Custom Options:  Check where appropriate to indicate choices. 
 
 No Inside Verse.  The cards will be blank inside. 
 
 
 Include Inside Verse (4 lines of 20 characters maximum each line).  Specify below exactly how you 
 want to verse inside the card to be printed: 
 
 Line 1: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   
 Line 2: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 Line 3: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 Line 4: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
 Ink Color for Verse (no additional charge for color): 
  Black ___                                 Red ___                          Green ___ 
  If no color is checked we will use Black. 
 
Prices: 
10-card pack without Custom Verse ………………..No. of packs ____ x $9.95………………….Total  ________ 
10-card pack with Custom Verse ………………….No. of packs ____ x $10.95………………….Total  ________ 
One-time Setup Charge…………Waived for month of December................................................Total        N/C 
                Subtotal  ________    
                  RI Residents (only) add 7% Tax ________  
                                               Shipping ($3 per pack) ________ 
                                                         Total ________ 
Make your cheque payable to Enthusiast Publications, LLC.   
Or, to charge to your credit card, include the following information: 
VISA _____                        MasterCard _____                     American Express _____                     Discover _____ 
Card # ________________________________________ CVV __________ Expiration Date ________________ 
 
Ship to: Name: ___________________________________________________________________________ 
 Address: _________________________________________________________________________ 
 City, State/Province, Zip/Postal Code: __________________________________________________ 
 E-mail Address or Phone:____________________________________________________________ 
 Billing Name/Address, if using credit card and different from shipping address: _________________ 
  ________________________________________________________________________________ 

THANK YOU FOR YOUR ORDER! 
Please send this form with your cheque or credit card information to: 
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