
BUSINESS CARD ORDER FORM
For UB Dental Students

Please fill in the following information and submit it with your check or 
money order to:
	
	 New Rosen Printing
	 345 Broadway
	 Buffalo, New York 14204

Hubert W. Hawkins
Dental Student

School of Dental Medicine
Squire Hall, 3435 Main St., Buffalo, NY 14214-3008

Tel: Clinic (716) 829-2824 Home (716) 689-7482

	 FRONT	 BACK

1. Your NAME: 
	 First_________________________
	 Middle Initial__________
	 Last__________________________
2. Your ADDRESS:
	 Street_________________________
	 City________________State_____ Zip__________

3. PHONE NUMBERS:
	 Home____________________
	 Fax______________________
	 Pager____________________
	 Cell Phone________________

Prices: 	 500 cards	 $34.00 
	 tax	 $2.98
❑ Ship to UB Dental school	 N/C	 TOTAL	 $36.98

❑ Ship to my address		  $5.00
	 tax	 $.44
	 TOTAL	 $42.41

M_______________________________________________

has an appointment on _ ___________________________

__________________________  at______________ o’clock

with _ ___________________________________________

Please notify 24 hours in advance if unable to keep 
appointment.

3. Email ADDRESS:___________________________________

Contact Person: Michael Cimato
Phone: 853-3809
Fax: 853-1075


