PRINT QUOTE REQUEST FORM

Request Date:
Sales Representative: Request Time:
.................................................................................... Tel: ...
Client: ... Fax: ... ...
Contact Person: ........................................c.cooiiii e Cell: ...
Email: ...
JODTitle: ... ...
TYPC Of JOD: .............ooo oo
No.of pages: ...t COVer: ...
QUantity: ... Flat Size: ............................cccooi e
Final SiZe: .......................ccoo
STOCK: ...
Printing Process:
[ ] Indigo [] Heidelberg DI [ | Heidelberg SM74 (Litho)
Colours front: [JC [JM [JY [JK [JOther
Coloursreverse: [ JC [JM [y [JK [JOther
All SPOT or PANTONE colours

will be converted to process for all Digital Printing All print preparation will be charged
Trimming/cutting:[ | Die cutting:[ | Stitching/stapling:[ | Collating:[ | Scoring: ... Drilling: ...........
FOlAing: ..
BN ding: .
Varnishing: M/C MATT [] M/C GLOSS []

U/V MATT [ ] U/VGLOSS [|  SPOT U/VGLOSS[] SPOT U/V MATT []
Laminating: FILM Lam [ ] GLOSS[ ] MATT/[ ]
Encapsulation: MICRONS (thickness) GLOSS[ ] MATT[] ROUND CORNERS [ ]

Without Border [ | With Border [ | Size of border (in mm) | |
Other (SPeCIEY )z .o
Special INSEITCTIONS: ... ... e
Delivery INSTITCEIONS: ... ... e

Printname: ... Signature: ...




