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Customer Name: *
Phone No:
email:

Date required: *
Order No:

Artwork: Supplied [_] Required ||
Artwork Type:

Vector Art. (Al, EPS, PDF, CDR)

Picture Art (jpg, bmp, tiff,)

Pad printing ~ Small |:| med |:| Ige |:| other
Number Of Colours 1coll ] 2coll ] 3coll ] 4col ]
Number of print positions 1 pos [ ]2 pos|:| Other

Colours To Be Printed | | | | | | |

Product Name:
Code No:
Supplier Name:
Supplier Web Site:
. . (if supplier is not one of the mainstream product suppliers please advise web address)
Quantity Required:

Number of layers: Bag Box

Bubble Wrap Tissue

(if supplier is not one of the mainstream product suppliers please advise web address)



