
Quotation Request Form

	 From:

	Company:

	 Address:

	 Phone:

	 Fax:

	 E-mail:

	 Job Title:

	 Ship to Address:

	 Ink Colors:

	 Art Prints on:	 Face	 Back	 Both

	 Bleeds:	 No	 Yes

	Heavy Coverage:	 No	 Yes

Type of Proof Needed:	 Fax	 Laser	 E-mail

	 Quantity	 Size/Wt.	 Color	 Grade/Finish	 Window Specs	A dditional Info	

1849 West Packard St.
Appleton, WI 54914

Tel: 920-997-0182   •   Fax: 920-997-0184

eeu@expressenvelopesunlimited.com

	D ate:
Print Specs

On How 
Many Sides?

Thank you for your quote request. We’ll respond with a quotation and ship date within 24 hours, or sooner!

 To help us provide the most accurate quote possible, please include details such as: ink colors (PMS), printing on face and/or back, screens, heavy 
coverage, proof requirements, type of artwork  that will be provided, etc. We will accept artwork on disk, via e-mail, negatives, and camera ready art.

Accepted artwork –  CD/DVD, via e-mail, negatives, and camera ready art.

Preferred digital files include: press quality .pdf, .eps or .ai (must have fonts outlined), 
InDesign (through CS5), or  Quark (through 8) – all supporting art files and fonts must 
be included with InDesign & Quark files.  


