PRINTING

1211 Denison St_reet, Unit 19-20 ' Q u OTAT I ON
Tol (416) 2087735 FORM

E-mail: sales@intakprinting.com

Customer Info

Quote Date:
Order Date:
Delivery Date:
ltem Description Exten-
ltem Description:
Size( in.x in.) Color( Cx C) Quantity ( pci/set)
Artwork
(Please draw a rough
layout)
Film (Dche | ] Positive [ Negative [ E-Up [ E-Down
here if films are sup-
plied by customer.) Size ( ) dpl ( ) |p| ( ) Other:
Paper Stock | Type ( ) Color (
(Please give brand and
model name if known.) Weight( |bS) Size( X )
Printing __Side [ Breeding [ Solid [ Number (Start End )
(Please specify
inks colour in Inks: 1. 2. 3.
PMS, otherwise,
standard ink 4. 5. 6.
colour will be
used) Other:
Bindery O Trim OFold( in out) [Pad( set) [Drill( )
[ Collate [ Perforate [ Staple [ Perfect Binding
Other:
Post Press | I PP Lamination (Thick/Thin) [ Gold Stamping (Size: X )
Other:
Remarks: Sub Total
GST
PST
Total




