Greeting Card Designs Submittal Form

GREETINGCARDGARAGE.COM

e Download this form, complete all highlighted fields
e Save as yourname.pdf, attach to email, address below
e If you are sending file images attach no more than 6

Please be patient! Our review team receives many submissions, which we review in a timely manner. We will contact
you when your works have been reviewed.

Thank you for your interest! Date*
Name *

First Last
Email *

Phone Number

Domestic US/Canada International/UK

Phone

Address

Street Address

Address Line 2

State
City

ZIP Code

Tell us About Your Style

Is your style humorous, serious, artistic or somewhere in between? Tell us a little about the style of the greeting cards you
like to create.



Describe Your Style

Primary Categories *

Birthdays Care & Concern

Family & Friendship General (artistic, photographic, post carc
Education & Graduation Holiday

Inspiration & Encouragement Invitations & Weddings

Relationships Religious

Thank you Work & Office related

Other

What do you consider to be the primary categories of the cards you create? (Check all that apply)

How would you like to show us your Work?

I have a Web site that showcases my I would like to submit a few Images

Add URL's Below, Attach image files to your submission email

Email completed form to:
steve.keller@greetingcardgarage.com

GREETINGCARDGARAGE COM
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