QUOTE REQUEST FORM

Date:
Ea From:
E xp res s Company:
Envelopes
LI~ILIAAITELDY LLPFP
3799 N. Alvin Street
Appleton, WI 54913-7180
Phone in:  920.997.0182 Phone:
Fax to: 920.997.0184 Fax:
eMail to: eeu@new.rr.com eMail:
Ship-to Address: Job Title:
Item | Quantity Size/Wt. Color Grade/Finish Window Specs Printing Specs*
1
2
3
4
5
6

*To help us provide the most accurate quote possible, please include details such as: ink colors (PMS), printing on face and/or back, screens, bleeds, heavy coverage, proof requirement, type of artwork to be provided, etc. The artwork

formats we accept are: on disk, via eMail, negative or camera ready art. If you require a proof, we can fax a laser copy or send you a Dylux.

Ink colors — list each: Notes:
Print on face only? Back only? Face & back?
Screens — please describe:
Bleeds — please describe:
Heavy coverage — please describe:
Type of proof required — Faxed laser or Dylux:
Artwork format — Disk, email, neg, camera ready:

Thank you for your quote request. We’ll fax you a quote and shipped date within 24 hours, or sooner!




