
 

 
 
 

 
SCAKC Business card order form:  

  
  
Your name: ____________________________________________  
  
Address to be on your card: ________________________________  
  
______________________________________________________  
  
______________________________________________________  
  
  
Phone number to be listed on the card:________________________  
 
 
Would you like a personal email address listed on the card?   Yes / No 
  
If Yes, provide address: ____________________________________  
  
 
How many cards would you like? ____________________________  
 
Any special requests? _____________________________________  
  
______________________________________________________  
  
______________________________________________________  
  
Please fax this page to (816) 285-9001 for processing.  Please allow 2 weeks 
for delivery.  Cards cost 10 cents each with a $10 minimum set up fee.  

  
 


