
VOICE  (845) 257- __  __  __  __  � FAX  (845) 257- __  __  __  __

__  __  __  __  __  __  __  __  @newpaltz.edu 
e-mail

www.newpaltz.edu

_____________________________________________________________________
FIRST and LAST NAME

_____________________________________________________________________
Full Title of the Cardholder

_____________________________________ � ____________________________
Department Bldg. and Room  (optional)

State University of New York at New Paltz

____  Hawk Drive  � New Paltz, NY 12561-___  ___  ___  ___ 

Spectrum MT Regular, 8.5pt;  Zapf Dingbat, 4pt;  10.5 pt lead;  PMS 281 *

Spectrum MT Semibold, 9.5pt;  10 pt lead;  PMS 281 *

Spectrum MT Regular, 8.5pt;  Zapf Dingbat, 4pt;  10.5pt lead;  PMS 281 *

This is the format currently in use for business cards as of July 2006. 
Please type all information you need on your card in the appropriate spaces below.

*  A L L  T Y P E  R E Q U I R E S  A  T R A C K  A M O U N T  O F  3

VOICE  (845) 257-0000 � FAX  (845) 257-0000
staffnam@newpaltz.edu
www.newpaltz.edu

FACULTY STAFF  NAME
Title of the Staff Member

Department � Name of Building 000
State University of New York at New Paltz
1 Hawk Drive � New Paltz, NY 12561-2443

NEWPALTZ
S T A T E  U N I V E R S I T Y  O F  N E W  Y O R K
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