
BUSINESS CARDS
White 80# Cover Stock 250 @ $36.00 500 @ $50.00 1000@$70.00 TOTAL $
Printed on one side w/ black ink

White 80# Stock 250 @ $54.00 500 @ $75.00 1000@$105.00 TOTAL $
Printed on two sides w/ black ink

BUSINESS / COVER LETTERS
White 20# Text Paper 500 @ $27.00 1000@$42.00 TOTAL $
Printed on one side w/ black ink

White 20# Text Paper 500 @ $44.00 1000@$73.00 TOTAL $
Printed on two sides w/ black ink

NEWSLETTERS (four page)
White 8.5 x 11” 20# Text Paper 250 @ $65.00 500 @ $98.00 1000@$147.00 TOTAL $
Folded to 8.5 x 11
Black ink

1529 East 46th Street
Minneapolis, MN 55407
TEL: (612)722-3552
FAX: (612)722-4628
EMAIL: customerservice@saukrapidstaxsolutions.com
WEBSITE: www.saukrapidstaxsolutions.com

CUSTOM ORDER SUMMARY

Total custom printing:

Discounts:

*Subtotal:

*If also ordering from catalog, add this 
amount to order summary on the other side.

Shipping & handling (taxable) (see chart below):

MN Customers add Sales Tax (see chart below):

                    TOTAL

SHIPPING INFORMATION

COMPANY:

ADDRESS:

CITY:                                                           STATE:              ZIP:

CUSTOM PRINTING ORDER FORM

Send your camera-ready artwork or a pdf file on disk to us for business cards, letters and newsletters. For all other custom work, call us for a quote.

SHIPPING & HANDLING
Order Size
$0 - $50             =       $9.00
$51 - $100         =       $12.00
$101 - $200       =       $17.00
$201 - $300       =      $24.00
$301 - $400       =       $32.00
$401 - $500       =       $39.00
$501 & up         =      $45.00

MN SALES TAX
Minneapolis: 7.775%
Hennepin County outside of 
Minneapolis: 7.275%

Anoka, Dakota, Ramsey, 
Washington Counties: 7.125%

MN Counties outside of Metro
Area: 6.875%

IMPRINT INFORMATION

SAME AS LAST YEAR                                 NEW                         CHANGE

COMPANY:

ADDRESS:

CITY:                                                                        STATE:               ZIP:

PHONE:                                                                   FAX:

EMAIL ADDRESS:

PAYMENT METHOD:

CHECK ENCLOSED                                     Check #

CREDIT CARD: Visa              Mastercard                 Discover                Am. Express

Expiration Date:                                        CVV/CVC #:

Card #:

Authorized Signature:


