
TOTAL

Office Of Marketing & cOMMunicatiOns

*Client _______________________________________________________________________________

*Org/Acct. # __________________________________________________________________________

*Signature ____________________________________________________________________________

NOTE: iNACTivE OrgS/fuNdS Or NOT dATA-ENTErAblE will bE ChArgEd bACk TO yOur hOmE lAbOr ACCT.

*department _________________________________________________________________________

*Phone # _____________________________________________________________________________

*bldg/rm # ___________________________________________________________________________

*media (Please check box)    q bus Cards     q letterhead     q Envelopes     q Other

*Job / details _________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

*Paper Size: fiNiShEd _________________________ PArENT _______________________________

*Quantity ________________________________________         *ink Colors: q bw   q Cmyk

*Paper Color/Stock ____________________________________________________________________

*Paper weight ____________lbs. q Text  q Cover     q bleed _______________________________

_____________ up / q One Side  q Two Sides     *Number of Pages ________________________

q fold ______________________ q Score ______________________ q Perf ______________________

fOr OffiCE uSE ONly             revised 10.1.13

________________________________

OmC JOb NumbEr

designer ______________________

date received 
     from client   _____ /_____ /_____

date approved 
          by client   _____ /_____ /_____

  date artwork 
sent to printer   _____ /_____ /_____

________________________________

COPy CENTEr JOb NumbEr

q Pdf sent to copy center/db

q Stock Photography

dESigN rEQuEST fOrm
*Please fill out All requested information

324 Shelbie king hall, huntsville, Al 35899 // t 256.824.6041 // f 256.824.6462

PrOJects reQuire at Least tWO Weeks PrODuctiOn tiMe


