\\@ i‘m 2012 AQC Plaques and Program Materials Order Form

As an AQC member, you are entitled to the following program materials. Please include
Associated Builders . . . . .
and Contractors, Inc. this form with your renewak to AQC@abc.org. Once we receive your recertification for
and payment, your order will be processed. Additional materials may be purchased

A dited lit - -
= e beyond the allotted amounts. Contact AQC@abc.org for more information.

Contractor

. 2012 Year Tabs:
Please indicate the type of plaque you have by checking the box below the image:

(A) Current Plague (B) Previous Plaque (C) Additional year plaque (D) Branch Plaque
for use with (A) and (B)

OOMagnet back year tabs [OMagnet back year tabs OMagnet back year tabs O Adhesive back year tab

If you have multiple branch plaques (image D), please indicate the quantity requested:

I1. Additional Plagues:
Replacement Plaque (image A) — $150 Quantity ordered:

Additional Year Plaque (image C) — No Charge
Branch Plaque (image D) — $50.00 each Quantity ordered:

Additional Plaques Total Amount: $

Please indicate exactly how company name should appear on plaque:

I11. Marketing Materials:
O Electronic File emailed: AQC logo for your letterhead or to create job site banners or for other promotional purposes
and ad slicks for “Build with the Best”. (No charge)
[0 25 AQC 2" inch Stickers (No charge)
O 25 AQC 4" inch window/vehicle Stickers (No charge)
O 5 AQC Folders (No Charge)

IV. Payment for Materials: (if ordering additional plaques or branch plagues — not for AQC annual dues)
O Credit Card: (check one) 0O Visa O MasterCard O American Express

O Check (attach copy) ck#

Cardholder Name:

Credit Card Number: Exp. Date:

Billing Address:

V. Shipping Information:
Please print and complete all areas. No P.O. boxes please.

Contact Name: E-mail:

Company: Phone:

Shipping Address:

City/State/Zip:
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