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NUMBER OF PAGES:

PAPER WEIGHT:

PAPER WIDTH:

TABLOID:

FULL:

MAGAZINE:

HOW WILL YOU SUBMIT YOUR DOCUMENT FOR OUTPUT?

CD:               100/250 ZIP DISK                  PDF

PC, IBM                  MACINTOSH

PAGEMAKER             INDESIGN           QUARKXPRESS

ACROBAT
(We currently have PageMaker 6.5(Mac), 7.0 (PC); QuarkXpress 6.5;
InDesign CS2. If document is a higher version save down to our ver-
sion so we can output your documents)

1/4 FOLD                        1/2 FOLD

COLOR(S): ON PAGE NUMBER(S):

SPOT COLOR(S): ON PAGE NUMBER(S):

TOTAL PRESS RUN:                                   ADDRESSING:                                    SAMPLES:

BUNDLE:  # OF PIECES IN BUNDLE                             BOX                                     PALLET

PICK-UP                           DELIVER TO:

MAILING DEPT.

PRESS DEPT.

AUTHORIZED SIGNATURE

INSERTS: SPECIAL INSTRUCTIONS

1.

2.

3.

4.

5.

6.

Name of Publication

DATE

ftp site available: Call for Info.

OUTPUT TO FILM: ____4/Color Pages  ____ All Pages

COLOR PROOFS: ____Yes  ____ No

OUTPUT TO PAPER: _____4/Color Pages

PERMIT INFORMATION:

Permit _____ Yes  ____ No;    Whose?________

What #_____________

Where is Permit located: __________________


