
JOSTENS OF NORTHERN MICHIGAN – PERSONAL PAYMENT COUPONS 

MAIL PAYMENTS TO: 

JOSTENS . PO BOX 89 . TRAVERSE CITY, MI 49685 

 

            

 

 

 

 

 

 

 

 

 

School: _________________________________________________   Product:  Ring / Grad 

 

Name: _________________________________________   Phone:  _____________________ 

 

Money Order ___________   Cashiers Check ____________   Personal Check # ___________ 

 

Credit Card: _________________________________________________________________ 

 

Exp Date:  _______ / _______  Security Code: _________ 

 

Name on Card:  ______________________________________________________________ 

 

Amount of Payment:  $____________________   Balance: $_________________ 

School: _________________________________________________   Product:  Ring / Grad 

 

Name: _________________________________________   Phone:  _____________________ 

 

Money Order ___________   Cashiers Check ____________   Personal Check # ___________ 

 

Credit Card: _________________________________________________________________ 

 

Exp Date:  _______ / _______  Security Code: _________ 

 

Name on Card:  ______________________________________________________________ 

 

Amount of Payment:  $____________________   Balance: $_________________ 

School: _________________________________________________   Product:  Ring / Grad 

 

Name: _________________________________________   Phone:  _____________________ 

 

Money Order ___________   Cashiers Check ____________   Personal Check # ___________ 

 

Credit Card: _________________________________________________________________ 

 

Exp Date:  _______ / _______  Security Code: _________ 

 

Name on Card:  ______________________________________________________________ 

 

Amount of Payment:  $____________________   Balance: $_________________ 

School: _________________________________________________   Product:  Ring / Grad 

 

Name: _________________________________________   Phone:  _____________________ 

 

Money Order ___________   Cashiers Check ____________   Personal Check # ___________ 

 

Credit Card: _________________________________________________________________ 

 

Exp Date:  _______ / _______  Security Code: _________ 

 

Name on Card:  ______________________________________________________________ 

 

Amount of Payment:  $____________________   Balance: $_________________ 


