GCI Digital Imaging Order Form

Order Date: Project
Due Date: Name:
\ Company Billing Info: Shipping Address: \
Company Name: |Ruthie Test Company Name:
Address: Address:
City: City:
State: Z1ip: State: Z1p:
Billing Contact: Shipping Contact:
Phone: Phone:
Fax: Fax:
Email: Email:
P.O. Number: Shipping Acct #:
Email Proof: On-Pres Proof:
\ Order Details: ‘
Quantity: Size: Material:
Quantity: Size: Material:
Quantity: Size: Material:
Quantity: Size: Material:
Quantity: Size: Material:
‘ Graphics Finishing: . . ‘ Banner Finishing: . ‘
Clear Coat: Yes No Hemmed: Yes No
Lamination: Yes No Welded: Yes No
Mounted: Yes No Grommets: Yes No
Pole Pockets: Yes No
Webbing: Yes No
Other: Yes No
Other Describe:

‘ Special Finishing:



initiator:sales@gci-digital.com;wfState:distributed;wfType:email;workflowId:f5b2227d580a974da9ae224cd24eb306
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