Printing Services Quote Request COL

TAB

INC.

Bill to address Ship to address (if different than bill to)
Company Name: Company Name:
Contact Person: Contact Person:
Address: Address:
City: City:
State: Zip Code: State: Zip Code:
Phone Number: Phone Number:

Email:

Front cover OptiOﬂS *(Please skip this section if no front covers are needed for your project)

Print: [] 1-sided or [ ] 2-sided Printed with bleeds: Yes [ ] No []
Printed in: [] color or [ ] black & white

Paper weight: [ ] Text or [ ] Cover

Paper color: Paper size:

Paper type: [ ] Matte / [] Gloss / []Uncoated / []Linen / [] Other:
Clear acetate front cover: Yes [ ] No []

Text page options
Number of pages in file:

Number of pages printed in color: Number of pages printed in b/w:
Print: [] 1-sided or [] 2-sided Printed with bleeds: Yes [] No []
Printed in: [] color or [] black & white

Paper weight: [] Text or [] Cover

Paper color: Paper size:

Paper type: [ ] Matte / [] Gloss /[ ] Uncoated /[]Linen /[] Other paper type:
Finished document size:

Back cover options *(Please skip this section if no back covers are needed for your project)

Print: []1-sided or [] 2-sided Printed with bleeds: Yes [] No []
Printed in: [] color or [] black & white

Paper weight: [] Text or [] Cover

Paper color: Paper size:

Paper type: [] Matte / [] Gloss / []Uncoated / []Linen / [] Other:

Clear acetate back cover: Yes [ ] No [] Black vinyl back cover: Yes [] No []

Finishing Options:

[] Perfect Binding please use perfect binding quote sheet
[] Plastic Spiral Coil please use binding services quote sheet
[] Wire-O® Binding please use binding services quote sheet
[] Saddle Stitch please use binding services quote sheet
[] Folding please use binding services quote sheet
(] Tabs please use tabbing quote sheet

Other options:

>> Additional Comments <<:
Quantities

A)

B)

C)

D)



