
Estimate Specifications
Company Information

Company: ______________________________________________________________
Contact Person: ______________________________________________________________
Street Address: ______________________________________________________________

______________________________________________________________
City: _____________________________ State: ____ Zipcode:  _____________

Phone: ___________________________ Fax: ______________________________
Email Address: ______________________________________________________________

Job Information

Job Name: ______________________________________________________________
Code Number: ______________________________________________________________

Description: ______________________________________________________________
______________________________________________________________

Trim Size: ______________________________________________________________
Quantity(s): ______________________________________________________________

Copy: Film Disc (Floppy/Syquest/Optical) Artwork
Colors: ______________________________________________________________

Coverage: Heavy Medium Light Bleeds: Yes No
Proofs Required: Dylux  Color Key Cromalin Other: _________________________

Paper Type: ______________________________________________________________
Bindery: Cut to: ______________________________________________________

Fold to: _____________________________________________________
Other: ______________________________________________________

Packing: Convenient Carton Small Boxes
Delivery Date: ______________________________________________________________

Ship to: ______________________________________________________________
______________________________________________________________
______________________________________________________________

Additional Info: ______________________________________________________________
______________________________________________________________
______________________________________________________________

Fax this Sheet to: 610-489-8478

521 West Main Street
Trappe, PA 19426

Phone: 610-489-4540 • Fax: 610-489-8478


