
Fax or mail completed form to: 
Printips, 422 West th St., , CA 91762-1308   Voice: 909.732.0802  Fax: 909.786.1953 

info@printips.com  www.printips.com 

Printips Subscription Form 
YES, Please begin my one-year (12 issue) subscription to Printips for $370. I have indicated my 
details and preferences below. 

 
 
Application:   InDesign CS3   Quark Xpress 6.0 

Platform:   Macintosh   Windows 

 
 
Payment method: 
  Check (payable to Printips) 
  Credit Card:   Visa 

  Master Card 
  American Express 
 
_____________________________________________  ______________ 
  (Card Number) (Expiration Date) 

_____________________________________________  ______________ 
  (Name on Card) (Security Code) 

_____________________________________________  
  (Signature) 

 
 
Please Provide the following information: 
 
Contact Name:  ______________________________________________________________________ 

Company Name:  _____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City, State, Zip:  ______________________________________________________________________ 

Phone:  ________________________________  Fax:  ____________________________________ 

Company URL: _______________________________________________________________________ 

Contact E-mail: _______________________________________________________________________ 
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