 BLOCK'

4 craPHICS REQUEST FOR QUOTE - ENVELOPE

DISTRIBUTOR: CONTACT:
FAX NO: ENVELOPE DIMENSIONS:
ENVELOPE SIZE: # QTY: PRICE:
TY: PRICE:
TYPE Q CE
(PICK ONE) REGULAR | Qry: PRICE:
REMIT |:| STD. WINDOW | QTY: PRICE:
CATALOG (| SPCL. SINGLE WINDOW | = e
BOOKLET | DOUBLE WINDOW | : :
QTY: PRICE:
ENVELOPE WEIGHT
FINISH QUOTE:
COLOR
INSIDE TINT STANDARD O CONTACT:
(PICK ONE) CUSTOM ||
BLACK / REFLEX (]
COLOR
- SPECIAL INSTRUCTIONS:
PRINTING (CIRCLE ONE)
1 COLOR FACE [0 [IBLACK JPMS CIMATCH
1 COLOR FACE & BACK / FLAP 0 [CBLACK [JPMS CIMATCH
2 COLOR FACE [0 [CIBLACK [JPMS [CIMATCH
2 COLOR FACE & BACK / FLAP O [BLACK [JPMS IMATCH
3 COLOR FACE [0 [CBLACK [JPMS IMATCH
3 COLOR FACE & BACK / FLAP [0 [BLACK [JPMS IMATCH
4 COLOR FACE [0 [CBLACK [JPMS [CIMATCH
4 COLOR FACE & BACK / FLAP [0 [CBLACK [JPMS IMATCH

ARE ANY OF THE INKS METALLIC OR CRITICAL COLOR? [JYES [INO

IF YES

IF PRINTING IS “UNDER THE FLAP” IT
BECOMES “MADE TO ORDER”

FLAP STANDARD GLUE I
LATEX |
PEEL-N-SEAL =

- for office to respond

Portland, Oregon DIRECT FAX NUMBER Oregon (503) 287-9960 National (800) 343-5848

Block Quote Request Env Pdx Rev 7/13
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