District Reprographics

Business Card Request Form

SAN DIEGO
COMMUNITY COLLEGE
DISTRICT

Standard formatting applies to business cards. Please show the exact spelling and punctuation for your business cards.

Name
Kristian Secor

Official Job Title
Assistant Professor

Department Name
Web Development

Department Site Name
Mesa College

Department Address
7250 Mesa College Dr, San Diego, CA 92111

Phone Number Fax Number
6,193,882,236.00
Other Phone Number (optional)

Email

Pronouns (optional

@sdccd.edu

she, her, hers tl he, him, his |:| they, them, theirs

Quantity

X| 250 cards ($15)

500 cards ($20)

1000 cards ($30)

Budget number to be charged

Ship finished cards to
Kristian Secor G325

| certify that this is the official District title for the
employee listed on the form.

Signature Date

Authorization by

V.P of Administrative Services/Vice Chancellor of Division

Title

District Reprographics, Nov. 2018
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