
QUOTE  REQUEST  FORM

Date ____________       Requested Due Date _________________

Company Name ____________________________________________________________________________________ 

Contact Person ____________________________________________  E-mail _________________________________

Address _________________________________________________________________________________________  

Phone No. __________________________________________   Fax No. _____________________________________

Job Description __________________________________________________________________________________

Qty _______    _______    _______    Flat Size  W________  H________   Finished / Folded Size  W________  H_______

PVP will: o Design o Receive Camera Ready Copy o Receive Digital Files for Output

Digital Files provided will be: o IBM o MAC *Created in (Program & Version) ___________________________
      *Refer to the Supported Programs List to check program/version compatibility

Does the image bleed off the edge of the paper? o No o Yes, how many sides? _______________

Will printing be: o Flat Ink   o Raised Ink o Embossed o Foil Stamped

Ink Color(s): o CMYK o Black o Spot Color(s)  _______     _______     _______     _______

Total # of Pages __________________ Printing on: o 1 side o 2 sides

PAPER

Item #1:

Color _________________________ Weight _________________ Finish ___________________

Item #2:

Color _________________________ Weight _________________ Finish ___________________

Item #3:

Color _________________________ Weight _________________ Finish: ___________________

BINDERY WORK TO BE DONE:

Special Instructions: ________________________________________________________________________________

________________________________________________________________________________________________

Shipping Instructions: _______________________________________________________________________________

________________________________________________________________________________________________

o Number - start @ ___________ o Carbonless Padding  ____ side

o Perforate o Pad _____ shts/pad _____ side o String

o Score o Pad _____ sets/pad _____ side Laminate  ______ mil

o Die Cut o Wrap-Around Cover o Drill ____ inch holes/____ holes

o Fold _______ time(s) o Stitch ______  time(s) o Shrinkwrap

o Collate o Round Corner

o Wire

o 

PERKIOMEN VALLEY PRINTING, INC.
80-A S. Main St. • Red Hill, PA 18076
215-679-4000/800-675-7040 • Fax: 215-679-3724
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