
  INFO TO BE PRINTED ON ENVELOPE:

Location, Dept, Center, etc. ____________________________________________________

Division, Unit, etc. __________________________________________________________

Building # and Name ________________________________________________________

Street Address_____________________________________________________________

City, AL Zip +4 _____________________________________________________________

 SEND PROOF TO:

Name   _____________________________ Email__________________________________

 This order form is for UAB ST. VINCENT’S only.

Information will appear in upper left corner 
of envelope like sample below

Location, Department, Center, etc. 
Division, Unit, etc.
0000 Building Name
000 00th Avenue/Street South, Ste 
City, AL 00000-0000

  UAB ST. VINCENT’S Envelope

Submit new orders, revisions or reprints to UAB Printing & Mailing,
printingservices@uab.edu. Questions, please call 205.934.3790.

  INFO TO BE PRINTED ON ENVELOPE:

SEND PROOF TO:

Address City, State Zip

AttnLocation Name Phone

 DELIVERY INFORMATION:

“Location, Dept, Center, etc” information is required.

BU # Customer #

Revised 08-2025
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