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Company Name:

Contact  Person:

Address:

City: State: Zip:

Phone: Fax:

Emai l : Web Si te:

Pr int  Quest ionnaire

TYPE OF PRINT PRODUCT:

:

EXTRA DETAILS AND SERVICES NEEDED:    (ATTACH PAGES AS NEEDED)

PROOF NEEDED:

PACKAGING AND MAILING INSTRUCTIONS:      ( INCLUDE SHIPPING ADDRESS)

Job #:

Sales Rep: Designer:

Project  Ti t le:

Today's Date:

Proof Date: Due Date:

    Press Check   Matchpr int      Ink Jet  Pr int    Other                                                             Size of  proof:

    Folding     Scor ing     Padding    Varnish    Aqueous Coat ing      Numbering      Mount ing        Other:

PROJECT DESCRIPTION AND QUESTIONS:

CLIENT NAME: APPROVAL SIGNATURE: DATE: DESIGNER APPROVAL:

One product per quest ionnaire only!

Thought
Creative

SIZE :

COLOUR :

PAPER STOCK :

BINDERY AND FINISHING:

QUANTITY :


