
Customer Information:
Company Name:
Contact Person:
Phone Number:
Email:
Fax Number:
P.O. Number:
Street Address:
CIty, State, Zip:
Ship To (if different):

Job Information:
Design Name:
Type of artwork (check one):
     ____ original art
     ____ transparency
     ____ computer file

Output Information:
Final Image Size:
Shirt Color:
Check all that apply:
     ____ White Base
     ____ White Highlight
     ____ Spot Films (Please List)

 
Type of press and max colors possible:
Number of Films expected:
Line Count (ie 55 lpi or 65 lpi):
Type of Ink:
Special Instructions:

JOB ORDER FORM

Please fill out this form and FAX to: 214-631-6592
Use a separate sheet for each job; all fields in RED are required.

Questions? Call us at (214) 631-5400 or email us at seps@serichrome.com


