
NSSAR Business Card Order 
Be sure to include the information in the fields below when ordering and list EXACTLY as you want to appear on your 
business card.  You must provide your National Number when ordering. 

When you place your mouse over most of the “text” data entry fields below, a feature called a “tooltip” will display as a window/popup to give 
you additional instructions concerning what should be entered in that field. 

National Number: Enter your 6 digit National Number 

Please complete only those fields you wish to appear on your card: 

Choose up to four (4) lines below 

Members Name: 

Office Held: 

Chapter: 

State Society: 

Optional Line: 

Optional Line: 
Choose up to six (6) lines below 

Address: 

City: State: Zip: 

Country (Outside U.S. Only): 

Phone Number (Home): 

Phone Number (Work): 

Phone Number (Cell): 

Phone Number (Fax): 

Email Address: 

Optional Line: 

Optional Line: 
 

Quantity Ordered: Boxe(s) [Each box contains 250 cards.] 

Important Note:  A proof of your business card will be sent to you by the printer for you to approve before your cards are 
printed.  Please indicate how your proof should be sent to you: 

Via Email? Email Address: 

Via Fax? Fax Number: 

Via U.S. Mail? Address: 

City: State: Zip: 

In case we have questions about your order, please supply your daytime phone No: 

 Please follow the instructions listed below carefully: 

1. Use the “Save to Your PC” button below.  Add your Name to the front of the Saved file Name.  For 
example, “George Compatriot NSSAR Business Card Order Form.PDF”. 

2. Use the “Click to Email” button below to email the “renamed” form as an Attachment.  By clicking on the 
Email button below, this document will be sent to the Merchandise Department at NSSAR. 

Please request a “Read Receipt” so that you will know that your order was received. 


	Number: 
	Name: 
	Office Held: 
	Chapter: 
	State Society: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Fax Phone: 
	Email: 
	Optional Line 1: 
	Optional Line 2: 
	Optional Line 4: 
	Optional Line 3: 
	Boxes: 
	Proof: Off
	Proof Email: 
	Proof Fax: 
	Proof Address: 
	Proof City: 
	Proof State: 
	Proof Zip: 
	Print: 
	Save: 
	Click Email: 
	Daytime Phone: 


