
EXT.

PAPER

BODY SIZE

OVERALL SHEET

TAB SIZE

 CUT

TAB TYPE MYLAR

COLOR
(SPECIFY WITH TAB COPY)

SAMPLE SET- YES_____, NO____TERMS: C.O.D.________, NET 30_______

SHIP TO:

1/4"            3/8"           1/2"          OTHER

INDEX TAB ORDER/QUOTE FORM

QUANTITY

__________________X__________________
ALWAYS LIST BINDING EDGE FIRST

SETS______________,  TABS PER SET_______________

______________________CUT   (TABS PER BANK)

PLAIN (BLANK)
(NO MYLAR)

PRINTED
(NO MYLAR)

YES NO 1 SIDE           2 SIDES

OR PMS COLOR______________BLACK

A B I F

TAB
PRINTING
ORIENTATION

C
O

P
Y

AC
O
P
Y

C
O

P
Y

G

COPY

INDICATE IF FIRST
TAB IS AT LEFT "F"

OR RIGHT "G"

TAB INK COLOR

BODY PRINTING YES NO 1 SIDE          2 SIDES

COLLATE

YES
NUMBER OF HOLES___________ SIZE___________

HOLE SPACING,
CENTERS ________________________________

MYLAR
COLOR.

QUANTITY
TAB COPY

SPECIFY IF ON  TWO LINES
POS.

INVOICE TO

SHIP VIA: UPS____, GROUND____, 3RD DAY ____,BLUE____, RED ____, G. T.____,

CIC  TRUCK_________, BEST  GROUND__________, OTHER__________________________________

PP&C _____, 3RD PARTY______,  COLLECT_______

TYPE STYLE____________________________TYPESIZE_______________________

YES NO POLY BAG SHRINK WRAP

BANDREVERSE

STANDARD

SLIPSHEET

UPCHARGE 3/4"
WITH  3/8" HOLES

STANDARD
9/16"

)(

ALL CLEAR

YES NO

NO

PHONE

FAX NO.

PREVIOUS JOB NUMBER

MYLAR COLOR

TAB  PRINTING

BINDING EDGE
REINFORCING

DRILLING

2 AT  TAB  EDGE ALL FOUR

2 AT BINDING EDGE

NOYESROUND CORNER

SPECIAL INSTRUCTIONS

CUSTOMER SERVICE REP. -

WHITE            BUFF             MANILA          CUST. STK

OTHER__________________________

BODY INK COLOR

CUST. P.O. NO._________________

ORDERED BY________________

ORDER  DATE_______________

REQUESTED SHIP DATE___________

QUOTE NO._________________

__________________X__________________
ALWAYS LIST BINDING EDGE FIRST

PROOF REQUIRED   YES___ NO___
CHARGES_____________________________

PHONE (805) 499-6844
FAX (805) 498-0260



OUTSIDE MATERIAL

INSIDE MATERIAL

OVERALL
SHEET SIZE
RING CAPACITY & STYLE

NUMBER OF RINGS - C TO C RIVETS   EXPOSED                CONCEALED

BOOSTER

NO BOOSTER

_______________X_____________+ TAB______
ALWAYS  STATE  BINDING  EDGE  FIRST

QUANTITY ORDERED

SHIP TO:

SAMPLE- YES_________, NO____

QUOTE NO.________________

QUOTED BY________________

QUOTE  DATE______________

QUOTE PRICE______________

TERMS: C.O.D.________, NET 30________

 TYPE _______________.100           .130        OTHER________________R.C___  SQ. C.___BOARD

SPECIAL INSTRUCTIONS

PROOF REQUIRED -   YES            NO

TYPE OF PROOF_________________________________________________________

          CHARGES_____________________________________

TYPESETTING REQUIRED
FAX/XEROX PROOF REQUIRED
RETURN CUSTOMER ARTWORK
RETURN CUSTOMER SAMPLE

CAMERA READY B & W
SCREEN READY FILM POSITIVES
PER CUSTOMER SAMPLE
PER LAYOUT

(CODE NO.,   COLOR,   FINISH)

(CODE NO.,   COLOR,   FINISH)

SHIP VIA: BEST WAY, UPS____, GROUND____, 3RD DAY ____,BLUE____, RED ____, G. T.____,

CIC  TRUCK_________, BESTWAY  GROUND__________, OTHER__________________________________

PP&C _____, 3RD PARTY______,  COLLECT_______

INVOICE TO:

PHONE NO.
FAX NO.
REPEAT S. O. NUMBER____________________
EXACT                    PARTIAL REPEAT  W/CHANGES

EXT.

DESCRIPTION / TITLE

SPINE               BACK COVER                 OTHER__________

RING LOCATION

 TYPE _______________________FRONT______SPINE______ BACK______ OTHER________________

FOAM PADDING      YES                NO
        CRYSTAL   CLEAR               MATTE CLEAR               ORANGE PEEL            COPY GUARD

SEALED 3 SIDES
BAR SEAL TO BAR SEAL WITH BOTTOM PRESEAL
BAR SEAL TO BAR SEAL  SEALED AT BOTTOM WITH PERIMETER
WITH THUMB NOTCH

LABEL HOLDER (SPINE)        YES                NO

JENST INSERTABLE

        CRYSTAL   CLEAR               MATTE CLEAR               ORANGE PEEL            COPY GUARD

CORNER
3 SIDED
WITH THUMB NOTCH

        CRYSTAL   CLEAR               MATTE CLEAR               ORANGE PEEL            COPY GUARD

INSERTABLE
FRONT
SPINE
BACK

EMBEDMENT
FRONT
SPINE
BACK        EMBEDMENTS  ETA  ________________________

BUSINESS CARD POCKET ('S)        YES                NO

OVERLAY     YES          NO                   DRILL RIVET RELIEF HOLES

INSIDE BACK
HORIZONTAL __________" HIGH
VERTICAL ______________" WIDE
DIAGONAL
SECRETARIAL

BASE
CRYSTAL CLEAR
MATTE CLEAR
ORANGE PEEL

INSIDE FRONT
HORIZONTAL __________" HIGH
VERTICAL ______________" WIDE
DIAGONAL
SECRETARIAL

BASE
CRYSTAL CLEAR
MATTE CLEAR
ORANGE PEEL

HINGE REINFORCING        YES                NO

SHEET LIFTERS          YES           NO

LARGE CURVED 3"
SMALL CURVED 2"

3" FLAT
5" FLAT
8-1/2" FLAT

BLACK
WHITE

POCKET ('S)        YES                NO

DECORATION      YES            NO                  BLEED            REGISTRATION

INSIDE BACK____________________________
INSIDE FRONT___________________________
OTHER__________________________________

CUST. P.O. NO.________________

Ship under P.O.____________________

ORDERED BY_______________

ORDER  DATE______________

REQUESTED SHIP DATE___________

REVISED 9/98

SCREEN PRINT          FR         SP            BK           OTHER_______, NO. COLORS_________

PMS NUMBER   1__________    2 __________    3 __________    4 __________

HOT FOIL STAMP        FR          SP         BK           OTHER_______, NO. COLORS_________

BLIND  DEBOSS        FR            SP             BK            OTHER___________

FOIL  DEBOSS            FR            SP             BK            OTHER___________

OTHER DECORATION_____________________________________________

Industry standards allow for quantity tolerances of +/- 10%.  FOB Factory.
Manufacturing leadtime _____________ Quote based on spec's provided.

VINYL                        POLY              TURNED  EDGE

 Embedment          Insertable             OTHER ____________

Ring Metal Length  COLOR     BLACK              WHITE                CHROME

BINDER ORDER/QUOTE FORM


