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Please print clearly. Information on card will appear exactly as written below.

NAME:______________________________________________

RANK (i.e. Retired Deputy; Retired Sergeant; or Sergeant, Retired)__________________________________

Signature:_________________________________________ Date: ______________

Quantity (We recommend 100)
 100 ($15)	
 250 ($35) 
 500 ($50)

Please complete, sign, and mail. Please include Credit 
Card Number or Check for the correct amount to: 

DSA-BUSINESS CARDS
13881 DANIELSON ST
POWAY, CA 92064

Delivery address if different from above:
_______________________________________________
_______________________________________________
_______________________________________________

LEFT LINE 1: ______________________________________________

LEFT LINE 2: ______________________________________________

LEFT LINE 3*: ______________________________________________

RIGHT LINE 1: ______________________________________________

RIGHT LINE 2: ______________________________________________

RIGHT LINE 3*: ______________________________________________

*Line 3 is an optional line available on one or both sides. Text may be slightly 
smaller in order to fit all three lines.

 Home delivery (Please add a 
$6 S/H charge to order)

 Pick-up at DSA office

Total Enclosed
Cards: $__________   
S/H:    $___________
Total: $___________

Business Cards will be printed four times a year. January, April, July, and October. Orders are due before the 
15th of the month to be printed. 

FOR OFFICE USE ONLY
AMOUNT PAID:______________
	 CHECK 	 CASH		 CREDIT CARD
FORM REC'D BY: _________ DATE: __________
FILED: ____________ PRINTED: _____________

 Check 	  Cash 	  Amex	    Visa 	  Mastercard 		   Discover

Credit Card Number:______________________________________ Exp:__________


