W L  L  C  Order Form Please Check the items you wish to purchase.

What is your Personal ID Number? ___________________

Your name exactly how you want it to appear. __________________________________________________

_____ 1 Page Flyer - $5 each.  (Note:  All prices are the same if you request email or faxed copies.)

_____ Cover Letter - $5 each.  (Recommended if using the Black and White 1-Page Flyer.)

[bookmark: _Hlk153017368]_____ 1 Page Q & A.  $5 each.  (Good addition to all your mailings.)

_____ The Science of Direct Mail.  (11 Pages)  $8 each.  (What every Direct Mail Marketer needs to know.)

_____ The Expandable Forced Matrix explained.  $5  (Explains how people are forced into your downline.)


Your Legal Name (for commissions and winnings) ______________________________________________

Your Address _____________________________________________________________________________

Your City ______________________________________State ______Zip Code _______________________

Phone on Sales Pieces?  If yes… write phone number here. ________ - ________ - ____________________

Note:  You will receive a much better response to your mailings if you include your phone number.

         Order all Color Flyers and/or Postcards from Smartz Printing and Marketing – 915-929-5284.

_____ Genealogy Report -   Short Form - $5 (Name, Phone & ID)

 _____ Genealogy Report - Long Form - $10 (Name, Address, Phone & ID Plus Upline)

_____ Leads on Plain Paper.  $10 per 100.  How many? __________

_____ Leads on Sticky Labels.  $15 per 100.  How many? __________

_____ Turn-key Marketing.  We print and mail for you First Class Mail.  $100 per each 100 pieces.

_____ Priority Shipping USA – Add $10.                       Total Order Amount Enclosed:   $______________

We accept:  Cash, Checks, Money Orders and Credit Cards

When filling out your order, please print carefully.  Your Order will be as accurate as your Printing.

All Credit Card Orders less than $100 add $2 Processing Fee.  Over $100 add $4 Processing Fee.

CREDIT CARDS ACCEPTED:      Visa      MasterCard      Discover      American Express

Your Name (Exactly as it appears on your card.) _____________________________________________________________

Card Number _______________________________________________________ Total Amount to Charge _____________

Expiration Date __________ Security Code __________ Signature ______________________________________________

By my Signature, I agree that all sales are final and that I will not attempt a “Charge Back” on my Credit Card.









Mail To:  Quarterly Connection – P.O. Box 468 – Moffat, CO  81143-0468

Phone:  719-655-2630    Fax:  719-655-2633    Email:  support@quarterlyconnection.com
