
AArrkkaannssaass SSttaattee UUnniivveerrssiittyy
PPrriinnttiinngg SSeerrvviicceess

RREEQQUUEESSTT FFOORR EESSTTIIMMAATTEE Date:_________

Department:_________________________________________________________________________ 

Contact:____________________________________  Phone:_______________  Fax:_____________

Job Description:_____________________________________________________________________  

Quantities:  1.____________    2.____________    3.____________   4.____________

� Repeat Order           � New Job/Job with Changes       � Public Relations Designing Job

Proof Required:  � Laser  � Blueline   � Color Key   Scans: � B&W  #______   � Color   #______

Flat or Page Size:    � 5.5X8.5      � 6X9       � 8.5X11      � 11X17      � Other:_______X_______

No. of Inside Pages:________           � Separate Cover             � Self Cover

Paper:  Entire Job or Inside Pages - � 50# Book   � 60# Book    � 70# Linen    � 70# Matte Text   

� 70# Gloss Text   � 80# Gloss Text     Color/Other:_________________________________

Ink (Inside):   � Black      � Red #485      � PMS#_____      � PMS#_____       � 4 Color Process

Special Paper or Ink Notes:____________________________________________________________

Cover Stock:  � 65# Unctd Cover White     � 65# Matte Cover White    � 65# Gloss Cover White

� 80# Gloss Cover White             Other:_______________________   Color:_______________

Ink (Cover):   � Black      � Red #485      � PMS#_____      � PMS#_____      � 4 Color Process

Special Paper or Ink Notes:____________________________________________________________

Binding:   � None        � Fold Only         � Perf./Number        � Score       � Collate       � Pad

� Saddle      � GBC        � Coil         � Perfect      � Other:______________________

Special Instructions:__________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please REPLY via:    � Phone     � Fax      � Campus Mail

Estimate* based on above information: Quantity 1 $_______________
Quantity 2 $_______________
Quantity 3 $_______________

*estimates valid for at least 60 days, and are subject to accepted trade customs Quantity 4 $_______________

David Maloch
Place curser at 'Date:', type in date information. You can then tab to each field in the form. Please enter as much information as possible to ensure an accurate estimate. Certain fields, such as 'Quantities' will allow only number entries. The 'Prints 1 Side" bars lets you tell us whether the job prints 1 side or 2 sides of the sheet or cover.
Print this form and FAX to (870) 910-8001. Or 'Save As' and send as an e-mail attachment to: dmaloch@astate.edu  or pcalkin@astate.edu

David Maloch
Click Here
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