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  Option 1:  8x10 gloss print (suitable for framing) = $30 each  
  mounted on foamcore = additional $8 
  ______________ indicate number of posters you wish to order 

 Option 2:  11x17 gloss print mounted on foamcore to frame = $50 each 
  attach a table-top easel back = additional $7 
  ______________ indicate number of posters you wish to order 

 Option 3:  18x24 gloss print mounted on foamcore to frame = $75 each 
  attach a table-top easel back = additional $8 
  ______________ indicate number of posters you wish to order 

 
Each poster will be uniform as shown on the sample with the exception of your personal wording in 
the first paragraph and your photo.  You may want to highlight your community involvement, 
specialty recognition, volunteer work, you mission statement; the words that will personally define 
you to your patients. 
 
Use my personal insert as written here (no more than 50 words). All wording is subject to approval. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 Use my Physician Directory photo 

 I have furnished a new photo for my poster 

  Please also use this photo for the next Physician Directory 

Enclosed is my check in the amount of $_____________________ 

Please bill this credit card:   Visa    MasterCard 
  ________- ________ - ________ -________ ____________ 
    Credit Card Number      Expiration Date 

__________________________________________________________________ 
(Signature required for credit card payment) 

__________________________________________________________________ 

Address associated with the credit card 

 

730 Citadel Drive East, Suite  206 
Colorado Springs, Colorado 80909 
(719) 591-2424 
FAX (719) 591-5649 
www.epcms.org 

El Paso County Medical Society 
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Your order can be placed by fax by completing this order form and returning to 719.591.5649 

You can send an email with the required information to: tcurtis@epcms.org 

Or, give us a call for questions and answers: 719.591.2481. Please allow a 3-4 day turn-around 
time for any size.  Inquire about group discounts. 

Your email if there are questions: __________________________________________________ 

  Check if we may use this email address for other medical society communication. 

We are proud of our association with Don Jones Photography. Our community respects Don’s special talent 
and we know you will also.  If you need a new photo he has arranged special pricing for EPCMS members. 
Go to this website to see his unique and beautiful approach to photography 
http://www.donjonesphotography.com/, phone: 719.573.7427. 

Applecore Design has agreed to share their expertise and talent with us to assure that each membership 
poster is something that your office will be proud to display.  Their many services can be viewed at: 
http://www.applecoredesign.com. Call: 719.471.3666. 


