
Care New England Printing Services
50 Sharpe Drive
Cranston, RI 02920
(401) 737-5844 phone
(401) 921-6967 fax

8317-10.00  (9-2019)

IF YOU HAVE ANY SPECIAL INSTRUCTIONS PLEASE INDICATE HERE

Deliver to (first and last name of person receiving)			 

Department/Practice

Address

Address

Phone Number		                     Ext.

Date:

NUMBERED FORMS

Quantity QuantityOrder Number Order NumberDescription/Title Description/Title

o Butler Hospital 
o Care New England
o CNEMG
o CNE Wellness Center
o Integra ACO

o Kent Hospital
o The Providence Center
o VNA
o Women & Infants
o NON-CNE Physician Office

R

L

P

S

Acct Unit # - 5 digit

Activity # (if applicable)

LAWSON ACCOUNT NUMBER:
(NON-CNE Physician Office please disregard)

DELIVERY INFORMATION:

PLEASE FILL OUT THIS SECTION.   IF YOU HAVE ANY QUESTIONS PLEASE CALL. 

FOR ORDERS WITHOUT FORM NUMBERS

Total number of copies/stapled sets requested:			            o Black copies	 o Color copies
o 1 sided       o 2 sided	 o collate       o staple       o fold       o Drill           # of holes       o Pad           # of pads
o Bond    o Card Stock (index)   o NCR (carbonless   o 2 part  o 3 part)

Please attach a sample, if available. If you have an electronic file (ie: word, excel, pdf) please email it to CNEPrintingservices@carene.org.

File title:

­o Direct Mail Services: Please contact Steve Giles at ProMail Etc. directly for all Direct Mail Services.
      Email: sgiles@promailetc.com |  Phone: 401-784-6365 | Cell Phone: 401-419-7701

Email orders and files to: cneprintingservices@carene.org
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