
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


