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CONTACT INFORMATION

# of pages in original

Paper Size

Proof Required? No

Does printing bleed? NoO
(run off the edge of the

page)
Artwork Electronic
Imposition One-sided

Special Instructions

\_

Paper Stock

Binding

Finishing

File Format

Company Address
Your Name Address 2
Title City
Phone Province Ontario
Fax Postal Code

. Email Country

o

-
PRINT JOB DETAILS
Job Name Ink Colour
Quantity Paper Colour

8.5 x 11 (letter)
Bond Weight (20 Ib)

None

Other (explain)

| OTHER DETAILS

Estimated Order Date

Date Required

I would like to receive my quote via: @ Email O Phone O Fax
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s Administration Office
50 Auburndale Drive
Thornhill, ON L4J 8W8

= Plant
40 N. Rivermede Rd, Unit #5
Concord, ON L4K2H3

p 905.760.1456
f 905.882.7996
www.bagraphics.com
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