2 | JACKSON PRESS El e Broch e Ot e et oy

NOBODY MAKES A BETTER IMPRESSION O Flyer/Single Page 0O 4.25x5.5 O55x85 O250 0O Other 0O Fold

Customer Service: (317) 791-9000 Ext. 3308

Fax: (317) 791-9800
Email: order@fullcolordirect.com

Order Date:

Dealer Name:

Dealer Phone:

Contact Name:

Email:

Purchase Order #:

SHIP DIRECT: No additional charge.

Do not complete if shipping to dealer address on file.

Name:

Attention:

St. Address:

Address:

City:

State: Zip:

ADDITIONAL INSTRUCTIONS:

Form - 0505-2

O Brochure O085x11 O11x17 0500 O Score

O Letterhead O Other O 1000 O Perf

O Envelope COLOR O Cut

O Other O04/0 0O4/1 O4/4 0O1,0 O 171 O Other
STOCK

O 60# O 70# White Text FINISHED SIZE

O 80# Gloss/Dull Text
(circle] # OF SIGNATURES

O 1004# Gloss/Dull Text

(circle)

O 8pt C1S KromeKote
O 8pt C2S Cover

O 80# Gloss Cover

O 100# Gloss Cover

PROOF
O Free PDF via Email

O $100 Press Proof
FILE SPECIFICATIONS

O Emailed from:
O FTP - File Name(s):
O Supplied Disk

O Other File Type/Format:

Print legibly. Attach previous card if available and indicate changes. O Front
Indicate any bleeds by extending image(s) or text off the edge of card area.

If this is a 2-sided order, use a separate form for each side and check the appropriate box. O Back
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