
Imprint Details
When providing your custom imprint details please note that the print area is 1.75” high
by 10.50” wide within the 2.0” high x 10.75” wide area under the  calendar, this avoids
the risk of print cutting off on the sides and/or hidden behind the calendar sheet above.  

Up to 5 lines is best but there is plenty of room for creative license.  Color (CMYK) is INCLUDED
in the unit price.

Print-ready artwork, please furnish a PDF.

Photographs, please provide as a high-res file such as JPG, PNG or TIFF.

Logos, please provide as a PDF, EPS or AI with outlines.

Imprint design is INCLUDED in the unit price.  New art requests will always go thru a “proofing”
phase before printing.  

If you would like your print area to be flush to the edge of the paper please furnish art extended
past trim lines, call us for details.

Full page artwork is available, call us for details.  

Imprint Information please print clearly 
Email any line art to: info@caladco.com

If you ordered with us last year and want the exact same imprint please
write “same” in the box below.

 Logo and order approved by ______________________________________________ Date______________

clearance allowance to avoid print cut off.

Your Name
123 Main St.

City, ST  12345
123-456-7890

www.yoursite.com



Wall Calendar Envelopes (self-seal)  Qty: ________ x $0.45 = ________
Wall Calendar Envelopes with Return                                                        

              Address Printed (moisten-seal)  Qty: ________ x $0.59 = ________
Addition to Insert into envelopes and seal  Qty: ________ x $0.30 = ________

Ship To:
Company Name: __________________________________

Agency Code: ____________________________________

Company Phone: _________________________________

Contact Name: _________________________________________

Street: ________________________________________________

PO Box or Suite if available: _____     Is this a residence: _____

City: __________________________ State: ______ Zip: ________

Direct Phone: __________________________________________

Email address: _________________________________________

Method of Payment:

______ Net 30 days (with approved credit)

______ Check Enclosed

______ Credit Card Payment
           (or we can call you at time of order entry)

Card Number: __________________________________________

Name on Card: _________________________________________

Exp Date: _____ /_____

3 or 4 Digit Security No.: ____________

Billing Address (if different from above)

Street Address: __________________________________________

City: __________________________ State: ______ Zip: _________

Accounts Payable Email: ________________________________

 

Total = __________

$50 Setup Fee on orders under 100 Calendars, otherwise $0 = ________

Wall Calendars
Michigan WITH Events  Qty: ________ x Unit Price: ________ = ________

Michigan  Qty: ________ x Unit Price: ________ = ________
Minnesota  Qty: ________ x Unit Price: ________ = ________
Wisconsin  Qty: ________ x Unit Price: ________ = ________

Wildlife  Qty: ________ x Unit Price: ________ = ________
Great Lakes Lighthouse  Qty: ________ x Unit Price: ________ = ________

Images of North America  Qty: ________ x Unit Price: ________ = ________

Desktop Calendars with easel
Michigan  Qty: ________ x Unit Price: ________ = ________

Minnesota  Qty: ________ x Unit Price: ________ = ________
Wisconsin  Qty: ________ x Unit Price: ________ = ________

Wildlife  Qty: ________ x Unit Price: ________ = ________
Great Lakes Lighthouse  Qty: ________ x Unit Price: ________ = ________

Images of North America  Qty: ________ x Unit Price: ________ = ________

Notebooks
Beach  Qty: ________ x Unit Price: ________ = ________
Bridge  Qty: ________ x Unit Price: ________ = ________

Lighthouse  Qty: ________ x Unit Price: ________ = ________

CALL: 763-201-2780   EMAIL: orders@caladco.com  MAIL TO: Calendar Advertising Company 8201 Brooklyn Blvd #1500 Brooklyn Park, MN 55445
TO PLACE YOUR ORDER

W

Shipping is via UPS ground and is INCLUDED in the unit price.

Shipping
(check one box)

When would you like to receive your order?

Aug DecNovOctSep

Order to be paid in full before delivery.
Sub-Total = __________

MI Tax 6% = __________
WI Tax 5.5% = __________

MN Tax 8.525% = __________


