
1210 American Blvd. · West Chester, PA 19380 · 610-719-0700 · 800-323-7432 · fax (610) 719-1800 · Harms@vanguardid.com

1210 A m erican B lvd
W est Chester, PA  19380

V ic M urray, ext 212
800-323-7432 · 610-719-0700

w w w.vanguardid.com
Harm s@ vanguardid.comP le a s e  f i l l  o u t  t h is  f o r m  a n d FA X t o  6 1 0 -7 1 9 -1 8 0 0

or contact Vic M urray at 610-719-0700, ext. 212

N a m e  o f  P e r s o n  P la c in g  O r de r :_________________________________________________________________________

S alon N am e: _____________________________________________________________________________________________

S alon A ddress : ___________________________________________________________________________________________

City:_____________________________________________________S tate: ________ Zip: ______________________________

Phone: _______________________________________E -m ail:______________________________________________________

S h ip t o :  shipping and handling $25 &  up for orders  shipped in the continental U S .
(Check one)

� S am e address  as  above

� N ew A ddress : ________________________________________________________________________

_________________________________________________________________________

P a y m e n t  M e t h o d : H a r m s  S o f t w a r e  r e q u ir e s  pr e pa y m e n t  o n  a l l  o r d e r s . In order to prom ptly process  your order
with paym ent by credit card, we will need A LL of the following inform ation or your order cannot be processed. Prepaym ent is  processed by Harm s S oftware.  

(Check one) � M a s t e r C a r d � V is a � A m e x
N am e as  it appears  on card: _______________________________________________________________________________

B usiness  N am e: __________________________________________________________________________________________

B illing A ddress : ___________________________________________________________________________________________

B illing City: _________________________________________ B illing S tate: __________ B illing Zip Code: ______________

Card N um ber: _____________________________________________________________ E xpiration Date:_______________

S ecurity N um ber: ___________ (M C/V IS A  3 digit num ber on the back, A m ex 4 digit num ber on the front over the exp date)

I authorize Harm s S oftware to charge m y credit card account for m y order.

A uthorized S ignature: ____________________________________________________________________________________

G if t  C a r d H o lde r s :
(Check one)

O r de r  D e s c r ipt io n :
(Check one)

� N E W  OR DE R  
S et U p Fee: $100

� R erun with no changes

� R erun with changes  
S et U p Fees  M ay A pply

Typical Card Des ign

Typical G ift Card Holder

CUSTOM GIFT CARRIER ORDER FORM

� 500 - 5000 at $.50 each

Please contact Vic M urray for higher quantities

___ 500
___ 1000
___ 2500
___ 5000

Quantity
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