
Indicate quantity 

Employers First Report of Injury 3 part NCR
INK CHOICE -PURPLE___BLACK___ 4 part NCR

Employee Claim form NO IMPRINT

Employee Claim form WITH IMPRINT 
with imprint 500  minimum quantity

..................NEW................................                    50 100 500 1000

$ 38.00 $ 34.00    $ 30.00    $ 21.00      
$ 50.00      $ 44.00    $ 40.00    $ 28.00     

$ 20.00      $ 20.00    $ 19.00    $ 18.00     $ 16.00  $ 15.00

$ 35.00      $ 32.00    $ 30.00    $ 25.00     $ 17.00  $ 15.00

______ 5020

______

______
NEW  6/10 REVISION

Forms

SHIPPING & TAX CHARGES
__  Shipping will be billed accordingly to method shipped: i.e.; UPS Ground, 2nd Day Air, Next Day Air, U.S. Priority Mail (2nd day), U.S. Mail.
__  Current applicable shipping rates will apply.
__  9 3/4% tax will be added to all orders shipped to companies located within Los Angeles County.
__  7 1/4% tax will be added to all orders shipped to companies located outside of Los Angeles County.

Price
Per 100

500

Prices Effective   09-01-10

ORDER FORM/PRICE SHEET

We Thank You For Your Order! Your order will receive our personal and professional attention!

Order Forms may be downloaded off our website....
PRINT & FAX   or   SCAN & EMAIL

WE ARE A FULL SERVICE PRINT SHOP
Please give us a call to see how we will meet your office’s printing needs & deadlines!

Date:__________________________
Ordered by:___________________________________
Company: ____________________________________
Address: _____________________________________
City/State/Zip: _________________________________
Phone:_______________________________________
Fax:_________________________________________
E Mail:_______________________________________

Imprint Information:_____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

www.canyonprint.com
Additional order forms on the WEB!

Price
Per 100

1,000

Price
Per 100
2,500

Price
Per 100
5,000

Price
Per 100
10,000

please mail, fax or email to:  

CANYON CITY PRINTING
580 East Arrow Hwy., Suite A
San Dimas, CA 91773

OFFICE (909) 592-5039
FAX (909) 592-5012

(800) 978-7746
E mail: tim@canyonprint.com Ship To:           ______Same   

Other:________________________________
_____________________________________
_____________________________________
Attn: _________________________________

Prices subject to change without notice.

Price
Per 100
20,000

DWC-1

DWC-1

CompForms
    Workers’    

p
Compensation

pp
Forms

ENGLISH POSTING NOTICE NO IMPRINT                        $ 18.00       $ 25.00    $ 90.00   $ 160.00

SPANISH POSTING NOTICE NO IMPRINT                        $ 18.00       $ 25.00    $ 90.00   $ 160.00

ENGLISH POSTING NOTICE WITH IMPRINT IN BLACK    $ 23.00       $ 36.00   $ 140.00  $ 198.00

SPANISH POSTING NOTICE WITH IMPRINT IN BLACK    $ 23.00       $ 36.00   $ 140.00  $ 198.00

______

______

______

_________

DWC-7
DWC-7

DWC-7
DWC-7

Indicate quantity

Current REVISION 7, 6/02

We also offer larger quantities, at larger savings, please call for pricing.


