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      ______________________________________________________________--------    Time: 

          

	
	

	   Your name:
        
	   Phone number:
        -     -              
	     Extension:
      ext:       
	    FAX number:
       -     -     

	
	

	Approving authority: 
	     
	Title: 
	     

	
	

	Billing information:
	Agency:
	     
	Index:
	     
	PCA:
	     

	Important: Once your order is completed and invoice received, you will need to contact           OCE’s Accounting Department to give your credit card and invoice numbers to make payment.
VISA Line: 503-428-5501      Do not include your card number anywhere on this order.

	

	Shipping address:
      
	Billing address: (required!)
     

	This order contains business cards for the following people:  Enter the specifics for each            on the following sheets.    Bilingual cards require 2 sheets   (1 for the front & 1 for the back)

	     1.       
	     2.       

	     3.       
	     4.       

	     5.       
	     6.       

	Pricing for standard state business cards:  Unit = 250 cards, Rush = $8.00 additional per unit 
      Costs for 1 card order                 Costs for 2-5 card orders             Costs for 6-10 card orders                      

     1-sided: $15.75 per unit                1-sided: $15.19 per unit                1-sided: $14.63 per unit

     2-sided: $30.94 per unit                2-sided: $29.81 per unit                2-sided: $28.69 per unit           

	After completing this page, fill in one of the following sheets for each card.
Then save the file using your name followed by “business card order.”
For example:  Jane Doe business card order.doc
Attach this file to an e-mail and send to:  oceprintshop@oce.oregon.gov
Sorry, HANDWRITTEN or FAXED ORDERS WILL NOT BE ACCEPTED! 

	Questions?  Call the OCE Print Shop at: (503) 373-0148.  They will be happy to assist you.

	  Business Card Order # 1        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -        ext:            Area Code, Phone + Extension

	    -     -        FAX:              (phone descriptors will be to the left of numbers)

	    -     -        (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”
Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


	  Business Card Order # 2        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -        ext:            Area Code, Phone + Extension

	    -     -        FAX:              (phone descriptors will be to the left of numbers)

	    -     -        (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”

Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


	  Business Card Order # 3        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -        ext:            Area Code, Phone + Extension

	    -     -        FAX:              (phone descriptors will be to the left of numbers)

	    -     -        (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”

Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


	  Business Card Order # 4        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -        ext:            Area Code, Phone + Extension

	    -     -        FAX:              (phone descriptors will be to the left of numbers)

	    -     -        (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”

Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


	  Business Card Order # 5        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -        ext:            Area Code, Phone + Extension

	    -     -        FAX:              (phone descriptors will be to the left of numbers)

	    -     -        (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”

Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


	  Business Card Order # 6        (The required DHS logo will be added to all cards)

	Type size:             FORMCHECKBOX 
 Standard type size               FORMCHECKBOX 
 ADA Large Print  (requires two-sided card)

	Delivery type:       FORMCHECKBOX 
 Regular (10 working days)    FORMCHECKBOX 
 Rush (5 working days, $8.00 per unit extra)

	Quantity (units):     1 x 250
	Type information to be printed on card below:

	    Left Side of Card or ADA Front:         (Up to 5 lines, 30 characters maximum each line)

	          Employee Name  

	          Employee Title               (You Must Wrap Long Titles or

	          Section Name                 Unit Names to a Second Line)

	          Optional Info

	          Optional Info

	DEPARTMENT OF HUMAN SERVICES                 (Default header on all English cards)

	DEPARTAMENTO DE SERVICIOS HUMANOS              (Default header on all Bilingual cards)

	Right Side of Card or ADA Back:      (Up to 7 lines, 30 characters maximum each line)

	 FORMDROPDOWN 
     Division  (Required!)

	          Address

	     , OR            City, OR  ZIP

	    -     -         ext:            Area Code, Phone + Extension

	    -     -          FAX:              (phone descriptors will be to the left of numbers)

	    -     -          (choose one)      FORMCHECKBOX 
TTY:      FORMCHECKBOX 
TDD:      FORMCHECKBOX 
Cell:           Other:

	          E-mail (55 characters max)

	Do Not Use GroupWise E-mail Address; you will not receive outside contact or client e-mail.
E-mail format should be: “employee.name@state.or.us” not “E.NAME@DHS.STATE.OR.US”

Lookup State employee e-mail addresses here: http://dasapp.oregon.gov/empsrch/index.asp

	

	 FORMCHECKBOX 
 Bilingual backer                    Provide translation on the next Business Card Order # sheet. 

	 FORMCHECKBOX 
 Appointment backer                                      (with space for date and time of appointment)

	 FORMCHECKBOX 
 Mission Statement or message on back                                  Indicate the wording below:

	

	Comments:       


� EMBED MSPhotoEd.3  ���





DHS Business Card Order Form














                                                                                    Page 1 
   




DHS 0279 11/09

                Page 2 of 7
   



DHS 0279 11/09

_1274419091.bin

