
Order Form

Date In __________ Due Date ___________  

Company Name ___________________ Contact ____________

Phone # ___________________ Fax # ____________________

Project Name _________________________________________

Quantity________________ Purchase Order # ______________ 

Size___________________________ Pages ____ & Cvr/Self-Cvr

____________________________________________________

Ink:  Cover ____________________ 1-side/2-sides Bleeds? Y N

Text _____________________ 1-side/2-sides Bleeds? Y N

Art:  Disk      MAC/PC    Film Supplied        C/R Art Email     FTP
____________________________________________________

Proof:    Blueline        Matchprint        Color Laser       B/W Laser

Stock: Cover _________________________________________

Text ___________________________________________

___________________________________________

Bindery: Fold to __________   Collate    Drill ____Holes ____ size 

Saddle Stitch Perfect Bind Pad in ______ Shrink Wrap _____

Box   Perforate    Other _________________________________
____________________________________________________
____________________________________________________

Special Requirements:

Delivery:

7807 Ostrow Street, San Diego, CA 92111, Phone (858) 560-8273  FAX (858) 560-1009


