CUSTOMER DATE QUOTE #

ADDRESS CITY STATE ZIP
dYES
QNO FAX # PHONE # COUNTY SALESPERSON CONTACT
@n VARNISH OR VARNISH OR
JOB DESCRIPTION § TR A
QUANTITY(S) S| COVER Front __ ZOEML Back 3 Qe
TRIM SIZE g . |8 Dol Sl
Q
U cHop cuT « BODY Front g ggg;tALL Back = (S)gg_}?ALL
FOLD TO 2 auw auw
[ PLUS COVER o
# OF PAGES SPUSCOVER [S] DPROCESS LPMS DUV O SPECIAL ORDER INKS
DATE QUOTE NEEDED PREVIOUS TICKET # SIMILAR QUOTE #
QNEW QO RERUN
QO NEW CUSTOMER 0O RERUN W/CHANGES
QO COMPOSITE FILM W/PROOF FURN.
LAYOUT/DESIGN s
WE D!
TYPESETTING FURN?SHED
[
| GAMERA-READY KEYLINE | {rirvisriy PRESS | COLORS PRESS OKAY
WE DO TRAPPING 7)) #UP /#OUT
DISK KEYLINE ONLY COMPLETE 7]
MAC TRUE YES '!.':J
IBM TYPE FONTS NO o
SOFTWARE
| TRANSPARENCIES QDIE CUTTING # QTRIM
S QO SCORE QFOLD
o | REFLECTIVE Q PERFORATE QSTITCH
(&) Da%wm% SSU?EESML 0 #”F?EJS“QQEENCY E U SHRINK WRAP/POLYBAG U DRILL AMT.
w | QO COUNTING EXACT QBAND
5| LINE NEGATIVES G | R 2| QCOUNTING STAB QCOLLATE
E .
E HALFTONES OUTLINE | RECT. () SPECIAL BINDERY OPERATIONS:
o
i€ | DUOTONES/TRIPLETONES OUTLINE | - RECT
Pl sTRIPPING
FREIGHT INFORMATION: FO.B. E.C.
2| CIDUPONT B&W L1 DUPONT COLOR DESTINATION
o SW
S| QCOLORKEY QIDYLUX QAGANG L MATCHPRINT o SW
2
TOTAL PREP CHARGES & SW
151 492 492 362 362 404 404 404 408 408 408 408 601 602 E
ﬂ WORK & AMOUNT |» SW
o OF OVERS:
< | works SW
| Back
Q- Twonc % SwW

SIZE & STOCK DESCRIPTION | MAX. [ WT/M | COST/M

PAPER
FINAL QUOTE

Estimator Date
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