
Order Form  
for  

Agent Orders

2016 Health Calendars for Bankers
Reach Clients, Prospects, and Referrals Every Day of 2016 With Your Custom Calendars!

Thank you for your order. Please complete this order form and return it to us as soon as  
possible. All calendar orders must be prepaid by credit card or check—see details below. 

Terms: All agent orders must be paid in advance by credit card or check. Visa, MasterCard, and 
American Express are accepted. For credit card payment, please complete the credit card information on 
page 2 of this order form. We will mail you a receipt of your credit card purchase.

Send Us Your Completed Order Form:
•	E-mail to gford@seniorcalendars.com
• Fax to 1-847-816-8662, Attn: Gary Ford
• Call in your order toll-free, 1-800-828-8225, weekdays 8-6 Central time
• Mail your completed order form with check or credit card payment to: 
	 American	Custom	Publishing	•	328	W.	Lincoln	Ave.	#10	•	Libertyville,	IL	60048

We will send you an e-mail when your order is received. For wall calendar orders, we will also include details 
on your custom copy for the bottom imprint message area.

Delivery: Planner shipping begins in late September. Wall Calendars will ship in late October.  
Order planners by Friday, September 18th to guarantee delivery before the Medicare open enrollment begins.
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2016 Senior Health Pocket Planner
     QTY CALENDAR 

_______  15-Month Senior Health Planner 
_______  October 2015 - December 2016  
______  (price each: $1.19, minimum order: 100) 
Price includes free clear, self-adhesive business card holders 
to affix to the front covers of your planners — seen every day 
of 2016.

Option:	We	can	affix	the	business	 
card	holders	to	the	front	covers	of	 
your planners for an additional  
$.16 per planner ..................................$__________

Total Quantity x $1.19 Each  ....$__________

Shipping & Handling 
($.18 additional per calendar) .............$__________

ORDER TOTAL .............................$__________

2016 Wall Calendars
     QTY CALENDAR

_______  Senior Health Wall Calendar 
_______  (price each: $2.75, minimum order: 100) 
_______  Generations 2016 —  
______ Senior Health & Wellness Calendar 
_______  Larger-format with intergenerational  
_______  health themes 
_______  (price each: $2.75, minimum order: 100)
Price includes your free black ink imprint copy on the bottom  
message area — seen every day of 2016. Contact us for  
additional discounts for orders of 500 or more calendars.

Total Quantity x $2.75 Each  ....$__________

Shipping & Handling 
($.26 additional per calendar) .............$__________

ORDER TOTAL .............................$__________

328 West Lincoln Avenue, #10
Libertyville, Illinois 60048

Phone: 1-800-828-8225 • 847-816-8660 
Fax: 847-816-8662 

E-mail: info@seniorcalendars.com 
Web: seniorcalendars.com



Your Order Information
We will use the address below for your calendar shipping address. If you want your calendars shipped 
to another address, please complete the shipping address section at the bottom of this page.

Name __________________________________________Title ______________________________________

Organization ______________________________________________________________________________

Address __________________________________________________________________________________

City ____________________________________________State __________Zip ________________________

Phone ____________________________________E-mail __________________________________________________

Fax ______________________________________Signature _______________________________________

Credit Card Payment
Choose one:     o	VISA					o MasterCard     o American Express

Card number ________________________________________________Exp. date _____________________

Cardholder’s name (please print clearly) _________________________________________________________

Signature _________________________________________________________________________________

Please note: We will mail a receipt of your credit card purchase to the name and address you’ve  
provided above.

Calendar Shipping Information
Please complete only	if	different	than	the	name	and	address	you	provided	above.

Ship To:

Name __________________________________________Title ______________________________________

Organization ______________________________________________________________________________

Address __________________________________________________________________________________

City ____________________________________________State __________Zip ________________________

Phone ____________________________________E-mail __________________________________________________

Questions About Your Calendar Order?
Call	toll-free:	1-800-828-8225	(weekdays	8-6	Central	time)	•	E-mail:	info@seniorcalendars.com
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