FOR A PROMPT QUOTATION, COPY THIS PAGE AND FAX TO 513-542-5260

L4

(= SPECIALTY ENVELOPE

AN 4390 Spring Grove Avenue ® Cincinnati, OH 45232
Phone: 513-542-4700 ® 800-288-8884

Fax: 513-542-5260 ® Website: www.specialtyenvelope.com

QUOTE
REQUEST

DATE PHONE NUMBER FAX NUMBER E-MAIL
O New F.O.B. (check one):
O Exact Repeat O Factory Collect
O Revised Repeat O Prepay & Charge
Previous Job Number: O Destination
Ship Via:
Proof Required?
O Yes 0O No Requested Ship Date:
Type:
CINOH-0606
QUANTITY: O Combo UNDER/OVER %: SEAMS: [ Diagonal O Center (catalog) O 2 Side Seams
SIZE/STYLE: O Non-Standard
O Standard
FLAPS: O Commercial O Square [0 Remittance O Baronial O Semi-Round Flap Flap Gum
l ﬂ Flap Features

Flap open on: [ Short S_ide '—A—‘ . To determine flap depth, measure from
O Long Side Flap Depth inches top to bottom in the center of flap.
PAPER:
BILLING: [O Deferred [ Bill Upon Completion
Weight: Color: Kind:
PRINTING: O Letterpress O Offset O Litho Primary Color Second Color
O Flexo
O c/ic O Tint Color: Third Color Fourth Color
O Face
O Back Type of Tint: Art Furnished O Copy per Sample O
O Across Seams Screen 0O Camera-Ready 0O
WINDOW INFORMATION: ALL SPECIFICATIONS WITH SEAL FLAP AT TOP
Window Size & Die Number Window Position Open Poly [Cello |Other
L | B
Window Size & Die Number Window Position Open Poly |Cello |Other
L | B
STORAGE:

STYLE: O Square End (

Recommended Style )

PACKING REQUEST:

Packing Boxes:

Packing Cartons:

D

Label all cartons with
ship to address?
O Yes 0O No

# of Releases:

Months in Warehouse:

# of Ship to Addresses:

ADDITIONAL INFORMATION:

Quote #:

FOR SPECIALTY ENVELOPE USE ONLY:

Price per M:

Turnaround time is

after receipt of order.




