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A flyer is a single sheet of 8-1/2” x 11”paper, 20# - 28# 
For information on postcards or other formats, please call.  

What can we do for you?  
� Deliver flyers   � Make copies 

� Silverdale (121) 
� Bremerton (59)                    
� Belfair/Allyn (28) 
� Shelton (51) 
� Gig Harbor (89) 
 

� All Areas (653) 

 

� Port Orchard (75) 
� Port Ludlow (25) 
� Port Townsend (39) 
� Kingston (50) 
� Bainbridge (35)  
� Poulsbo (81)  

Choose delivery areas (number of flyers) 
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Total Flyers = ______ 

Figure your delivery rate 

� 1 - 3 areas - $21 
� 4 areas - $26 
� 5 areas - $31 
� 6 areas - $36 
� 7 areas - $41 

� 8 areas - $46 
� 9 areas - $51 
� 10 areas - $56  

� All 11 areas - $61 

Black on white paper 
Black on pastel paper 
Black on Astrobrite paper 
Partial color on white paper  
Full color on white paper 

� 7¢ 
� 9¢ 
� 11¢ 
� 19¢ 
�    29¢ 

� 12¢  
� 14¢ 
� 18¢ 

1-Sided   2-Sided    Color 

For copies, select your paper / sides / color 

Valid from 1/1/2012 to 3/31/2012 

HARE EXPRESS 
A great Investment 

With your advertising  dollars 
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_______ 
_______ 

Your delivery rate                   =      ___________ 

________ X       _______      =      ___________ 
    # of copies                       $ price/copy                           

Sales Tax (8.6% of copy cost only)      =      ___________ 
Your Total Cost                      =      ___________ 

Tally your order 
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Payment Info (payment must accompany order) 

� Cash        � Check (# __________)  

� Visa/MC/Amex #_____________________________ 

Expiration date:________ Billing Zip Code: ___________ 

� Card on File 

Signature:  _____________________________________ 

Your Name: ________________________________________  Company: _____________________________________ 

Address: _______________________________________________________________ Date: _____________________ 

City / State / Zip: ___________________________________________________________________________________ 

Phone: _____________________ Cell: ______________________ E-mail: ____________________________________ 

7  Customer Information 
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For Company Use Only 

MAKE YOUR POINT WITH OUR NEW PARTIAL COLORED COPIES 

GREAT ATTENTION GETTERS AT A VERY RESONABLE PRICE 

YOU NOTICED THIS, AND YOUR FLYER WILL GET NOTICED, ALSO 

 


