
Sigma Marketing is a provider of custom printing and related services. We value our partnership with customers, emphasizing long-term relationships and mutual trust. All products are designed and 
manufactured especially for you. With this in mind, our products are not returnable. However, we recognize there are times when errors are made and we will work with you to correct printing or 
manufacturing errors in an appropriate manner. Please contact your Sales Representative or Customer Care if an error has been found with your order within 10 days of your delivery.

2025 ACUITY BRANDS CALENDAR PROGRAM
Order NOW for shipment beginning mid-October!

YOU WILL RECEIVE A CONFIRMATION OF YOUR ORDER  How would you like to receive this confirmation? 
❏ Fax ❏ Email

If you do not receive a confirmation within 5 business days of submitting your order, please call Sigma Marketing at 1-800-435-7844 ext. 307.

PRODUCT SET-UP PRICE EA. QUANTITY TOTAL

Desk Pad/Wall Calendar (Imprint minimum 100) $28.00 $5.90

Memo Pad (Imprint minimum 100) $16.00 $1.19

*ORDER TOTAL
*Estimated shipping charges will be added to your order total and included in prepayment. Orders delivered
in Florida and Illinois will be subject to sales tax. If ordering multiple products, please note products could
ship separately.

SCAN & EMAIL your completed order form to customer.care@sigmamktg.com
or FAX your completed order form to 904-264-7567

or MAIL to Acuity Brands Calendar Promotion, c/o Sigma Marketing 
1543 Kingsley Avenue, Building 7, Orange Park, FL  32073

QUESTIONS?  PLEASE GIVE US A CALL AT 800-435-7844 EXT. 307

ORDERS RECEIVED BEFORE AUGUST 29 
WILL BEGIN SHIPPING MID-OCTOBER!

IMPRINT INFORMATION

IF YOUR IMPRINT IS THE SAME AS LAST YEAR, PLEASE WRITE "SAME" AND ATTACH A SIGNED COPY OF LAST YEAR'S IMPRINT.

Ordered By Contact  

Ship To Contact  

Agency Name    #(Req’d) 

Shipping Address (No P.O. Boxes Please) 

City   ST/PR   Zip/PC   Country 

Phone   Fax  

Email   Residential location? ❏ Y  ❏ N Truck shipments OK? ❏ Y  ❏ N

PLEASE NOTE: ALL ORDERS MUST BE PREPAID BY CREDIT CARD. THANK YOU!
CHARGE TO THE FOLLOWING CREDIT CARD:   ❏ VISA     ❏  MASTERCARD     ❏  AMEX     ❏  DISCOVER

Credit Card Number    Exp Date  Security Code 
Name on Card  Email (req’d for receipt)  
Billing Address of Card 
City  State  Zip 


	Payment: Off
	Credit Card Number: 
	Security Code: 
	Exp Date: 
	Name as it appears on card: 
	CC Email: 
	CC Address: 
	CC City: 
	CC ST or PR: 
	CC Zip or PC: 
	Ordered by: 
	SHIP TO Contact: 
	SHIP TO Agency Name: 
	SHIP TO Agency Number: 
	SHIP TO Address: 
	SHIP TO City: 
	SHIP TO ST or PR: 
	SHIP TO Zip or PC: 
	SHIP TO Country: 
	SHIP TO Phone: 
	SHIP TO Fax: 
	SHIP TO Email: 
	Residence?: Off
	Truck?: Off
	Desk/Wall - QUANTITY: 
	Desk/Wall - TOTAL: 
	Memo Pad - QUANTITY: 
	Memo Pad - TOTAL: 
	TOTAL ORDER: 
	Confirmation FAX: 
	Confirmation: Off
	Confirmation EMAIL: 
	IMPRINT INFO: 
	Email Form: 
	Save Form: 


