
Printing Estimate Order Form

Sales Person: _________________________________________________ Date: ____________________

Estimate for

Company/Individual Name:  ____________________________________________________________

Street Address:  _______________________________________________________________________

City/Zip: _____________________________________________________________________________

Phone Number:  ______________________________________________________________________

Job Description:  ______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Size:_____________________________________  Paper Stock:  _______________________________

Quantities: ___________ ___________ ___________ ___________ ___________ ___________ ______

Ink Colors Side1: __________  Side2: __________

Bleed: __________  No Bleed: __________

Fold to __________  Score __________  Drill __________ Pad __________ Mail __________

Other ________________________________________________________________________

How will material be furnished  _________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Sample provided: __________  File provided: __________ Rush Job: __________

Other information necessary ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please fill out this form attach and submit by email to: sales@gowhistlestop.com

Job Quotation Form / Download to fill out

mailto:sales@gowhistlestop.com
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