
AMERICAN BREAST CARE PROMO INSERT REQUEST 
PLEASE PRINT. 
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Insert Quantity ________   Today’s Date _____/_____/_____   Due Date* _____/_____/_____ 
 

Store Name _____________________________________  Contact Person ______________________
 

Phone (       ) _______________  Fax (       ) _______________ Email ___________________________
 

Special Instructions ___________________________________________________________________
 

____________________________________________________________________________________
*Please allow 2 – 3 weeks for design and delivery of your inserts.
BC Customer Account Number _________     ABC Breast Care Specialist ___________________ 

ogo / Artwork Available on Disk or Camera-Ready Art          Yes       No    

referred Method of Proofing   Fax       Email      U.S. Mail 

USTOMIZATION  

romo Date(s)  _____ / _____ / _____ 

ontact Information (check all that apply)   

 Address    Phone/Fax   Email _____________________________________________________ 
        

 Website  ___________________________________   Hours  _____________________________       

 Other ____________________________________________________________________________ 

ale or Giveaway Items to Include _______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

ther Information ____________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
rochures are free to design and print, but customer will be charged for shipping. 

Fax to ABC Customer Service 
Phone: (866) 830-1990 * Fax: (866) 830-1991 



 

Fax to ABC Customer Service 
Phone: (866) 830-1990 * Fax: (866) 830-1991 


