
CORPORATE OWNER:

No Kneading, Mixing, Baking or Drying!
FIRST NAME: LAST NAME:

COMPANY:

ADDRESS:

CITY: STATE: ZIP CODE:

PHONE NO.: EMAIL:

Send this form with payment to Pawpals®.  *Please call (844) 729-7250 or
email support@pawpalorders.com for shipping rates outside of Continental U.S.

Classic Kit Full Case                     (Item Code: N104A)
24 Kits with 6 Replacement Pads
QTY:            X $150 = $

Classic Kit Master Case            (Item Code: N104C)
144 Kits with 36 Replacement Pads
QTY:            X $810 = $

Large Kit Single Case                   (Item Code: N106A)
12 Kits with 3 Replacement Pads
QTY:            X $180 = $

Large Kit Master Case              (Item Code: N106C)
72 Kits with 18 Replacement Pads
QTY:            X $1,044 = $

Total Full/Single Case Payment: $ Total Master Case Payment: $

(844) 729-7250 (phone / fax)      187 Route 94, Suite A, Lafayette, NJ 07848      pawpalorders.com

Classic Kit
Actual Size: 

3.75” W x 5.875” H

Photo Insert Size:
3” W x 3.75” H

Full Case Price 
$150

24 Kits with 
6 Replacement Pads

Master Case Price 
$810

6 Cases for Just $135 ea.
144 Kits with 

36 Replacement Pads

Large Kit
Actual Size: 

5.625” W x 7.25” H

Photo Insert Size: 
4.4” W x 6.06” H

Single Case Price 
$180

12 Kits with 
3 Replacement Pads

Master Case Price 
$1,044

6 Cases for Just $174 ea.
72 Kits with 

18 Replacement Pads

Clients leave your hospital
with a lasting memory in hand.

One-Step Paw
Print Kits

Classic & Large Kit
KeepsakeInstant

Flat Rate Shipping
Classic or Large Kits

Flat Rate Shipping
Classic or Large Kits

Flat Rate Shipping

SHOW
SPECIAL

ORDERS*
ON ALL 

*Show Special extended to the Continental U.S.

Master Case
$35

Full/Single Case
$10

Full/Single Case
$10 $35

Credit Card Number:     Card Type:   AMEX     DISCOVER

Cardholder’s Name (if different from above):

Expiration Date:  Security Code:   Billing Zip Code: 

Authorized Signature:     Date:

MASTERCARD     VISA

SHOW SPECIAL PRICING

https://www.pawpalorders.com
mailto:support@pawpalorders.com
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