
* Must use title on record at Human Resources Office

PUBLICATIONS OFFICE
Business Card Order Form
Please Provide Separate Form for Each Card Requested

BC

PLEASE TYPE or PRINT CLEARLY
(attach sample card if no changes required)

— SAMPLE —

John Doe
Instructor*
English Division

1570 E. Colorado Blvd.
Pasadena, CA 91106-2003
(626) 585-1234
(626) 585-5678 FAX
jxdoe@pasadena.edu

Your Name                         _________________________________________________________

Your Title*                          _________________________________________________________

Your Division or Office    _________________________________________________________

Campus              1570 E. Colorado Blvd.              3035 E. Foothill Blvd.               4105 N. Rosemead Blvd.
                           Pasadena, CA 91106-2003        Pasadena, CA 91107-3106       Rosemead, CA 91770

Office Number                   _________________________________________________________

Cell Number                      ________________________________________________ (if desired)

FAX Number                      _____________________________________________ (if authorized)

e-mail address                  ____________________________________________@pasadena.edu

Quantity of cards (in multiples of 250): ________________

Contact / Billing Information

Date of Request __________________ Division/Office___________________________________________________________________

PCC Phone _____________________ Requested by _________________________________________ Deliver to Room ___________

Cost Center Number _________________________________________________ or Invoice Account _________________________

Please mail the form to Publication Office in C-145 or e-mail to jxruiz or gmrivera@pasadena.edu
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