
2. SET-UP (Print information as it should appear on your postcard.)

Name: ________________________
Phone:________________________
Company Address:
______________________________
______________________________
______________________________

4. SHIP TO: (If different from above address)
Please allow 4 to 6 weeks for delivery.

Name:____________________________________________
Company: ________________________________________
Address: __________________________________________
__________________________________________________

5. ADD THESE CLIENTS TO THE PROGRAM:
1 Name:____________________________________________

Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

2 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

3 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

4 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

5 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

6 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

7 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

8 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

3. PAYMENT
❑ How many clients __________ x $29.95 ea. __________

Program A

Shipping, $5.00 for first client,
$1.00 ea. additional __________

TOTAL __________

❑ Visa  ❑ MC ❑ Discover ❑ AMEX

Card #__________________________Exp. Date ________

Signature ________________________________________

Customer Name: ________________________________________Company Name:______________________________

Address: ______________________________________________________________________________________________

City: ____________________________________________________State:________________ Zip: ____________________

Office Phone: ____________________ Home Phone: __________________Cell Phone:________________________

Fax Number: ______________________ E-mail: ____________________________________________________________

1. ❑ Program A (5-Year) - $29.95
❑ This is my first order. Complete set-up box below.
❑ My set-up is on-file from previous order(s),

go to Step 5. 

Jud Carpenter
702-321-1234

7670 West Lake Mead Blvd.
Suite 100
Las Vegas, NV 89128

SAMPLE

(check one) (date)
Logo sent by ❑ e-mail or ❑ mail on __________________

(check one) (date)
Photo sent by ❑ e-mail or ❑ mail on __________________

• High Resolution 300 DPI At (4.5 x 3.5) “No Smaller!” any larger can
be corrected to 300 DPI.  

• Set digital cameras on the highest pixel setting or high quality,
for the best result.

• E-mail digital photos and/or logos to:
graphics@newmethodmarketing.com.
On subject line put: Lifetime Connection - (your name).

• Or mail original photo and/or logo to address below.

AGENT PHOTO & LOGO REQUIREMENTS
DO NOT send any photos or logos from or linked to a website.

Use Extra Order Forms for Additional Clients

Mail to: New Method Marketing
14 Inverness Dr. East, Bldg. C-108
Englewood, CO 80112

Fax to: 303-799-6087 Phone: 303-799-6090 • 800-824-3983



9 Name: ________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

10 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

11 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

12 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

13 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

14 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

15 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

16 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

17 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

18 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

19 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

20 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

21 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

22 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

23 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

24 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

25 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

26 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

27 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“

28 Name:____________________________________________
Address: __________________________________________
City: ________________________ State: ____Zip:________
Dear “ ____________________________________________“
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