
SUBMISSION FORM

Name:
Address (No P.O. boxes):

Email:

Please fill out the form below. Enter the information exactly as you would
like for it to appear on your label. Use multiple pages if needed.

Example: 1992 Topps Deion Sanders #645
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*Information will be uploaded and printed EXACTLY as it is entered on
this form. FGC is not responsible for incorrect or misspelled

information.


