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1441 Main Street • Springfield, MA 01103 • 413-781-8600 • Fax: 413-781-3930 • BusinessWest.com

Reprint Order Form

❑ Emailed 8.5”x11” PDF Reprint     $50

❑ Framed 14”x18” Reprint $100

❑ Framed 18”x24” Reprint $150

❑ Invoice Mailed (Invoice #)

❑ Payment Processed / Received

❑ Reprint Completed and Sent to Client (Date)

REPRINT OPTIONS PRICE DESCRIPTION OF REPRINT

METHOD OF PAYMENT

Bill Me (address noted above)

Bill My Company (specify ATTN:)

Credit Card: AMEX            Discover            Mastercard            Visa            PayPal            Comp. Bill Me

Card #: 3-Digit Card Security Code:

Expiration Date: Amount Charged to Card:

Name on Card:

Date:

Title:

Publication & Date:

Page Number (if possible):

FOR

OFFICE

USE

ONLY
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