
BUSINESS/APPOINTMENT CARDS
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LAYOUT 1 

Your choice of: 
Smooth White or 

Linen Finish 
Colored Inks Available 
Minimum Order 1,000 

Also available in Spanish 

     TYPESTYLE CHOICES: 
H2E Stephen Monson, L.Ac.
H2G HAROLD FISHER, L.Ac.
H4G GLENN PERRY, L.Ac. 
H5B Patricia Wilson, L.Ac. 
H6E Lea Sherrod, L.Ac. 
H7E Linda Simpson, L.Ac. 
H7G EDGAR MORRILL, L.Ac. 
H8E Stephen Monson, L.Ac. 
H9E Nancy Johnson, L.Ac. 
H13E Bruce Carter, L.Ac. 
H13G MARY FRANKLIN, L.Ac. 
H18E   Brian Thomas, L.Ac. 
H19E Rebecca Null, L.Ac. 
H20E Jose Sanchez, L.Ac.
H20G ROBERT HAYES, L.Ac.
H24E  Arturo Gonzales, L.Ac. 
H24G JOSEPH HARVER, L.Ac. 
H25E Eva Montoya, L.Ac. 
H26E Daniel Pierce, L.Ac. 
H26G LINDA VELASQUEZ, L.Ac. 

 (559) 227-7640
Fax (559) 237-4929

ROBERT SMITH, L.Ac.

2818 E. Hamilton Avenue
Fresno, California  93721

(559) 227-7640
Fax (559) 237-4929

Feel Good Clinic

2818 E. Hamilton Avenue
Fresno, California  93721

ROBERT SMITH, L.Ac.

FAMILY HEALTH CENTER

Robert Smith, L.Ac.

(559) 227-7640 
Fax (559) 237-4929 

2818 E. Hamilton Avenue
Fresno, California  93721

ROBERT SMITH, L.Ac.
2818 E. HAMILTON AVENUE 

FRESNO, CALIFORNIA  93721 
(559) 227-7640 

Fax (559) 237-4929 

M  ________________________________

MON. ________________AT_________ 

TUES. _______________AT_________ 

WED. ________________AT_________ 

THURS. ______________AT_________

FRI. __________________AT_________

SAT. _________________AT_________

24 HOUR NOTICE IS REQUIRED FOR CANCELLATION 
OF APPOINTMENTS 

Robert Smith, L.Ac. 
2818 E. Hamilton Avenue 
Fresno, California  93721 

(559) 227-7640 
Fax (559) 237-4929 

M  ____________________________________________________ 

DATE ______________________________ AT ___________ O’CLOCK

WE HAVE RESERVED THIS TIME FOR YOU.  PLEASE GIVE US 24 HOURS
NOTICE IF YOU CANNOT KEEP THIS APPOINTMENT.

ROBERT SMITH, L.Ac. 
2818 E. Hamilton Avenue 
Fresno, California  93721 

(559) 227-7640 
Fax (559) 237-4929 

Date _______________________________ At ____________ O’Clock

M _________________________________________

Mon. Wed. Thurs.Tue. Fri. Sat.

24 Hours notice is required for cancellations otherwise a charge 
will be made for time reserved. 

LAYOUT 4 

LAYOUT 3 

LAYOUT 2 LAYOUT 5 

LAYOUT 6 

LOGO CHOICES: 

HE

DCB

M

ROBERT SMITH, L.Ac.
2818 E. HAMILTON AVENUE 

FRESNO, CALIFORNIA  93721 
(559) 227-7640 

Fax (559) 237-4929 

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

DAY __________  DATE __________  TIME __________

NO CHARGE WILL BE MADE IF 24 
HOURS NOTICE IS GIVEN FOR MAKING 

ALTERNATE APPOINTMENT 

APPOINTMENT PROGRAM FOR 

M ____________________________________ 

MULTI-APPOINTMENT CARD
ALSO

AVAILABLE
AS 2-PART NCR 

(White / White Card Stock)

AND
AVAILABLE
IN SPANISH 

OR
SEND US A 
SAMPLE OF 

WHAT YOU’RE 
CURRENTLY

USING AND WE 
WILL MATCH 

IT!

SAMPLE
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