
Request for Quote 
From: ________________________________________________
Phone:  ______________ Email:  ___________________________

Date: _________________

Product Description: __________________________________________________________________________________________________     

Flat Size: _______________________________     Finished / Delivered Size: _____________________________

Stock / Material:
Color / Name: _______________________________________________________________

___________________________________________________________________________

Weight: ___________    Cover          Text

  Must Quote Exact Stock Listed Above
  OK to Quote Your Closest Comparable In-House Stock *
        * We Will Describe Material In-Detail With Quotation

Inks:
Printed  ________ / _________

Front:_______________________  Back: _______________________

  Color Match is Critical           OK to Quote Your Closest Standard Ink(s) *

                                                             * We Will Provide PMS Information With Quotation

 Bleeds    Screens   
 Close Registration   
 Heavy Coverage                                         
 None of the Above

Please Check All That Apply:
  Folded ______________________________

  Padded:   In __________________________

  Perforated ___________________________

  Multi-Part:  # of Parts __________________

 Color Seq.           ______________________

 All Parts Alike:       Yes       No

 Marginal Words:     Yes       No

 Carbon           Carbonless

 Edge Glue      GlueLine      Continuous

 Numbered:   Cons.    Static   Press   Crash

          Color ______________________

 Delivered Bulk

 ShrinkWrap In: ________________________

Additional Comments / Product Descriptions:
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Your Name Your Company Name

Quantity / Price Breaks Requested:
  Minimum Order Quantity + 2 Additional Breaks

Other:    ________________________________________

_______________________________________________

In-Hand Need Date:

________________________________________

  This Date is FIRM
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