
Your 4 steps to 
easy ordering:
	1	 PLEASE FILL OUT COMPLETELY:  
Use upper and lower case letters. Please print clearly.

DR. NAME      ❏ DMD      ❏ DDS			 

ADDRESS		

City		  State		  Zip

Contact name		p  hone		  Fax		  Email

If you’d like your logo printed next to your return address on back of postcard, mail 
us your business card with logo or email a hi-res art file to info@hycomb.com. 

	 Quantity	 Postcards	 Shipping
	 2000	 $475	 $45
	 2500	 $525	 $55
	 5000	 $775	 $60
	 10000	 $985	 $105

2  HERE’S WHAT I’D LIKE TO ORDER:

Design Selection: ❏  Girl with Apple        ❏  Blond Woman        ❏  Sailboat        ❏  Seashell

4  SIGNATURE

TEXT Selection: 

Dear __________

This is to verify the appointment,  
made with our hygienist, for your  
professional recare and complete oral  
health examination. This time has  
been reserved just for you. We trust  
no change will be necessary. 

We look forward to seeing you.

________	 ________ 
Date	 Time

Dear __________

This is to verify the appointment,  
made with our hygienist, for your  
professional recare and complete oral 
health examination. This time has been 
reserved just for you. Any change in this 
appointment affects many patients.

We look forward to seeing you.

________	 ________ 
Date	 Time

Dear __________

This is to verify the appointment,  
made with our office, for your  
professional recare and complete oral 
health examination. This time has been 
reserved just for you. Any change in this 
appointment affects many patients.

We look forward to seeing you.

________	 ________ 
Date	 Time

Dear __________

This is to verify the appointment,  
made with our office, for your  
professional recare and complete oral  
health examination. This time has  
been reserved just for you. We trust  
no change will be necessary. 

We look forward to seeing you.

________	 ________ 
Date	 Time

❏ A ❏ B ❏ C ❏ D

3  HERE’S HOW I'D LIKE TO PAY:
Full payment must be made in advance.
❏  I’m enclosing a check.
❏  I authorize Hycomb to automatically withdraw payment from 
     the credit card listed below.
	 ❏  Mastercard    ❏  Visa    ❏  American Express

Expiration date

	 QUANTITY	 description			t   otal

		  Postcards with text and design specified above		  $

			   SUBTOTAL	 $

			   SHIPPING	 $

			   Sales Tax, ID only (6%)	 $

			   TOTAL	 $
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About Copyright Law: Hycomb Marketing 
Inc authorizes your use of postcard’s text in its 
printed form. This use is limited specifically to 
your dental office and may not be used for any 
other dental office. Material contained in Linda 
Miles Signature Package™ is registered with the 
U.S. Copyright Office. No permission is given 
for use of this material for any other purpose, 
i.e., internet website, e-mail, newsletter, letter, 
or any printed materials.

  Linda Miles Signature Package™	  O R D E R    F O R M

	 Online	 go to www.hycomb.com 
		  to download form, then
	 Fax	 us at (888) 899-3291 or

	 Mail	 this order form to:
		H  ycomb Marketing Inc
		  106 N. Forest Avenue
		  Sandpoint, ID 83864


