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7. CARD COLORS:
Background: _______________________________________

Front Ink: __________________________________________

Back Ink: ___________________________________________

8. SIGNATURE AREA DESIRED?
 Yes                    No

2. INDICATE THE PATRON CARD ORDERED:

3. IS THIS AN EXACT RE-ORDER?
 Yes                    No

CUSTOM PATRON CARD FORM

4. PHOTOGRAPH OR ARTWORK INCLUDED?
 Yes                    No
If yes, email custom@thelibrarystore.com a high-resolution digital file.

5. FRONT TEXT:

6. BACK TEXT:

9. BAR CODE DESIRED?
 Yes                    No

Email - custom@thelibrarystore.com a sample 
of your current bar code along with your order 
form. ENLARGE THE BAR CODE SAMPLE TO 150% 
OF ORIGINAL SIZE.

Please allow 3–4 weeks for delivery.

SPECIAL INSTRUCTIONS
____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Item Number Quantity

1. CUSTOMER INFORMATION

Order Number        

Name         

Organization        

Street (No P.O. Boxes)       

City       State            Zip   

Phone   -  -  

E-mail          

 Check here if you DO NOT want to receive e-mail promotions & offers.

11. SPECIFY BAR CODE FORMAT:
 Code 39

 Codabar

 Follett Style “Interleaved 2 of 5”

 Other__________________________________________

10. SPECIFY SOFTWARE YOU ARE USING:
___________________________________________________

12. CHECK DIGIT REQUIRED?
 Yes                    No

Sequential START Number Check Digit

13. START NUMBER:

X

BAR CODE SAMPLE IS REQUIRED
If you are unable to fill out questions 10-13, 
The sample you provide will give us that 
information.
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