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CUSTOM ARTWORK REQUEST FORM

OTHER LOCATION? PLEASE SPECIFY: __________________________________________________

TEXT TO BE IMPRINTED: ______________________________________________________________

The St. John Companies   •   25167 Anza Drive   •   Valencia, CA 91355
PHONE: (800) 435-4242   •   FAX: (661) 257-2587   •   WEB: www.stjohninc.com   •   WEB: www.patientidexpert.com

 EDI: via Global Healthcare Exchange

Please send Custom Artwork Request Form back to your St. John representative 
either by E-mail or Fax. A proof will be sent for your approval.

Ordered By: _____________________________  Date: __________________________________

Facility: ________________________________  Phone No.:______________________________

Customer No.: ___________________________  Wristband Cat. No.: ______________________

TEXT:      ALL CAPS        Upper and Lower caseIMPRINT COLOR:      BLACK       WHITE


