
Custom Imprinted Closure Order Form
 2015 Custom Imprinted Closure Promotion
Fax completed orders to (470) 297-5634

Questions?  Call Alan Krinsky at (678) 920-8719

Earn rebates for your custom imprinted closure orders!
January 1- March 31, 2015

Earned rebates will be refunded to qualifying accounts by APCI at the conclusion of the promotion

STORE INFORMATION SCREW-LOC® CHILD-RESISTANT CLOSURES

                      24 case orders earn $1000
Pharmacy Name:                       18 case orders earn $700
Address:                       12 case orders earn $400
City:                         6 case orders earn $200  
State:                                                        Zip:

Pharmacy phone:

Pharmacy contact:

E-mail address:

SHIPPING INFORMATION

Wholesaler:                                               Acct. #

City: Rexam Item # For use with Qty/Case Cases Ordered

State:                                 Zip: SL-24   20026896 6 dr. vials 3000 (15 bags)

P.O. # SL-26  20026897 8½ dr. vials 2400 (12 bags)

Wholesale Account Rep: SL-35  20026898 13,16 dr. vials 1700 (17 bags)

SL-45  20026899 20 dr. vials 1000 (10 bags)

ORDER INFORMATION SL-50  20026900 30,40,60 dr. vials   800 (8 bags)

___ Initial Order   4-5 weeks (New or revised artwork)
___ Reorder        3-4 weeks (No change from previous order) 1-CLIC® REVERSIBLE CLOSURES

                      24 case orders earn $1000
Lead times begin after artwork approval                       18 case orders earn $700

                      12 case orders earn $400
                        6 case orders earn $200  

DESIGN SELECTION

___ 1) Traditional mortar & pestle

___ 2) Caduceus

___ 3) Rx symbol

___ 4) Modern mortar & pestle

___ 5) Goblet caduceus

___ 6) Health Mart  logo

___ 7) Duplicate store symbol

            (see attached label) Rexam Item # For use with Qty/Case Cases Ordered

CL-38  20026331 10,13 dr. vials 900 (9 bags)

STANDARD COLORS CL-43  20026332 16,20 dr. vials 700 (7 bags)

___ Blue (286)                    ___ Brown (469) CL-58  20026333 30,40,60 dr. vials 450 (9 bags)

___ Red (185)                     ___ Orange (172)
___ Green  (347)                ___ Black

                    Yes, fax or e-mail artwork to me for approval.
LETTERING STYLE                  Fax number:  _______________________
___ Block style                  E-mail address:  _____________________

Caps only.  Vials sold separately. 
 
>  ONE COLOR (Standard) or Health Mart-  
Minimum order 6 cases per size selected. 
>  TWO COLOR (Standard) -  
Minimum order 12 cases per size selected. 
> CUSTOM COLOR (PMS color(s) required)- 
Minimum order 24 cases per size selected. 
 

Caps only.  Vials sold separately. 
 
>  ONE COLOR (Standard) or Health Mart -  
Minimum order 3 cases per size selected. 
>  TWO COLOR (Standard) -  
Minimum order 6 cases per size selected. 
> CUSTOM COLOR (PMS color(s) required)- 
Minimum order 12 cases per size selected. 
 



___ Store label style
___ Bold telephone number        Internal use only:  ___ H/L    ___ CI 1C   ___ CI 2C


