
 

AMR EMPLOYMENT APPLICATIONS ORDER FORM 
 

 
                                                 PRICE   (plus shipping & handling) 

 
    Number of    

Employment Applications  
Standard Non-Customized 

 
Standard Customized & Special Order 

 
50/100 

 
$50/85 includes postage 

 
 

 
125 

 
$85 

 
$ .68 ea. 

 
$135 

 
$ 1.08 ea. 

 
250 

 
155 

 
.62 

 
215 

 
.86 

 
500 

 
295 

 
.59 

 
350 

 
.70 

 
1000 

 
570 

 
.57 

 
610 

 
.61 

 
2000 

 
1050 ($525/M) 

 
.525 

 
1085 (542.50/M) 

 
.5425 

           

           (First-time customized orders or artwork changes - set-up charge: $25.  All orders are printed in black ink, additional colors: $20 ea. + $25 ea. add. run) 
 
  1. Cover Style  
 

 ______ Standard Non-Customized 
 

 ______ Standard Customized 
 

 ______ Special Order   (Call AMR for details on specially-designed covers)   
  

  2. Quantity   
   
        Holdovers:  ___ 50   ___ 100     Regular Orders:  ___ 125    ___ 250    ___ 500   ___750    ___ 1000    ___ 2000    ___  
 

  
  3. For Customized or Special Order Employment Application Orders  (check one):   

 

  □  Camera-ready artwork enclosed                        □  AMR to prepare artwork *                       □  Artwork on file with AMR  
  

  * Imprint Area:  Standard cover customized: 6" x 1.5"  -  Special Order cover: 7.25" x 9.75"     Imprint Color:   Black 
 

     Artwork:  Please provide camera-ready artwork to size for custom or special order imprinted covers.  An additional charge will be applied to        
         your order if artwork is not camera ready.  Include artwork with this order form.  Graphics charges are $50.00/hr. First one-half hour is free. 

 
 
  4. Shipping Information (Please print).   Employment Applications will be shipped within 3-4 weeks of receipt of order. 
 

Attention __________________________________________________________________________________________________________  
 

Facility ___________________________________________________________________________________________________________  
 

Shipping Address ___________________________________________________________________________________________________  
 

City, State and Zip Code ______________________________________________________________________________________________  
 

Facility P.O. #____________________________________________  Date _______________________________________________________  
 

Ordered by ______________________________________________ Phone # _____________________________________________________  
 
  5. If Illinois sales tax exempt, provide federal tax I.D. number: ______________________________________________________   
 
  6. Please utilize space below for billing address if different than shipping address: 
 

_______________________________________________________________________________________________________________________________________________________________  
 

 
Employment Applications 

 
 $ 

 
Illinois Sales Tax 

(if applicable) 6.75% 

 
 

 
Graphics - Artwork preparation 
or Set-up Charge  (if applicable) 

 
 

 
Handling 

 
 

 
Shipping 

 
 

 

For AMR use only: 
 
 
 
 
 
 
  
  
  7/05 

 
Order Total 

 
$ 

 
 
 
 
 
 
 
 
 
 
 
 
AMR Order # ________________ 
 

 

                                                   Distribution:     White - AMR                             Yellow - Accounting                                 Pink - Customer Packing Slip   


