
 
 
 
 
 
 
 

Federation of Alliances Françaises, U.S.A., Inc. 
Founded in 1902 

National Office 
One North LaSalle St. –  Suite 1350 - Chicago IL 60602 

TEL:  800.6.FRANCE FAX:  800.491.6980 E-mail:  federation@afusa.org 
Website:  www.afusa.org    A 501(c)3  not-for-profit organization 

 
Alliance Française Business Cards - Cost Sheet 2007 

 
Quantity 1 Name 2 Names 3 Names 4 or More 

  Per Name Per Name Per Name 
     

100 $45 $40 $35 $30 
250 $60 $45 $40 $35 
500 $75 $55 $45 $40 

1000 $85 $65 $50 $45 
    
 Ordering: 

 One name per card (for example: Pres of St. Louis & Vice Pres of St. Louis on same 
order = 2 Names/cards) 

 Non-members of Federation:  add 25%  
 Recommended:  Order also a set of generic cards with just AF address for general use 

by Board, office staff, teachers or active Chair 
 
Payment and Shipping: 

 Please add:   $5.95 s/h per order to same address;  UPS Ground – USA 
 Printing will be authorized once sample has been approved by AF and check is received 

in national office.   
 Delivery approximately 2 weeks or less after receipt of check. 
 Checks payable to:Federation of Alliances Françaises, USA, c/o Larissa Rolley, 

Directrice des Opérations, One North LaSalle St.– Suite 1350, Chicago IL 60602 
 - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Number of names: _____ Number of cards per name: _____ Sub-Total  $_____ 
(Please send card names and contact details on separate page)     

Plus $5.95 shipping & handling  TOTAL:  $_____ 
 
Name:   ______________________________________________________ 
 
Street Address:  ______________________________________________________ 
 
City, State, & Zip:  ______________________________________________________ 
 
E-Mail Address: ______________ Telephone: ______________Fax: _______________ 
 
__ I have enclosed a check in the amount of $_____  made payable to the Federation of 

Alliances Françaises, U.S.A., Inc. 
 
__ I would like to charge my subscription to my credit card: 
 Charge my Acct:    Visa   Mastercard 
Acct no:    ______________________________ Exp. date: _______ 
 
Signature:  ______________________________ Date:  _______ 


