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Office Depot / Indiana Dental Association Advantage Program





Your New Account will include…





1,200 Item Office Supply Core, marked up to 80% off Retail Price (www.officedepot.com)


500 Item “Cleaning, Janitorial & Breakroom Core


300 Item Platinum Priced Technology Core


1,500 Item “Business Select” Catalog (20% off Retail Price)


10,000 + Additional Items from the BSD Catalog (10% off Retail Price)


“You Choose” Custom-Priced Core (Additional Discounts Just for Your Business – You Pick the Items)


Copy & Print Savings	


$.025 B/W Copies, $.29 Color Copies


40% off Retail for Finishing Services (Folding, Stapling, Hole Punching, Binding, etc…)


Free Next Day Delivery on any order over $50.00  


Savings can be applied for in-store purchases with Store Purchasing Card (NEW! Mobile Phone Option)


Private Business Website for Online Ordering (www.business.officedepot.com)


Special Monthly Offers sent directly to email box.


Employee Purchase Program – pass your savings along to your staff as a great employment incentive


RECEIVE 20% OFF YOUR FIRST ORDER!!





Return this form via fax or email – Attention Christopher Michaels


Fax: 800-824-9944 | email: christopher.michaels@officedepot.com


or call 260-242-3171 for more Information





To sign up, please complete the following…





Business Name (Name you want on the Account): _______________________________________________





Physical Address: ___________________________________________ Additional Locations?  Y  /  N





City: __________________________________ State: _______ Zip: ___________





Contact Person: ___________________________________ Additional Users?  Y  /  N





Phone: ________________________________ Email Address: ________________________________





Billing Contact (If Different From Above): _________________________ Phone: ___________________





Email Address (Invoices are Emailed): _________________________________________





Check of you Prefer Mailed Invoices:





How Many Office Employees Do You Have? ___________ Estimated Annual Spend? $_________________














This program is FREE and does not obligate you to purchase anything.  There are never any fees or minimum purchase requirements!












