
2810 Cowell Blvd. 
Davis, California  95618

Company Name_______________________________________________ Cust #_______________
Contact Name_____________________________________________________
Phone________________________________ Fax_ ________________________ E-Mail________________________________
Street  Address__________________________________________________________________________________________
City_______________________________________________________________ State______________ Zip________________

Final Printing Job Due Date  _______/_______/________

 Reorder with Changes:__________________________________________ Previous Invoice Number______________ 	
Project Description_______________________________________________________________________________________
________________________________________________________________________________________________________
Number of Pages____________ Number of Panels______________    1-sided     2-sided     Self Cover   
Cover Paper__________________________________________
Inside Paper__________________________________________ 	  Business Card: Number of Names ________
Pocket Folder_________________________________________
Final Page Trim Size___________________ Final Page Folded Size___________________________
Quantity 1________________________Quantity 2________________________ Quantity 3____________________________
Paper________________________________________________________________________________
Number of Colors_____________________ Percentage of Ink Coverage______________________ Varnish_ __________

 Are there heavy solids?      Are there bleeds and/or screenbuilds?

Prepress Information:
 Print-Ready File Supplied   Disk Supplied    Platform:   Windows   Mac
Programs used____________________________________________________ Fonts included
Scans:   Flat bed or  Drum?  How many____________________________________________
Special Instructions:_ ____________________________________________________________________________________ 		
________________________________________________________________________________________________________

Proof Due Date: _______/_______/_______   B&W Laser    PDF     Matchprint

Bindery:
Final Folded Size______________________ Type of Fold:     Half     Letter    Z-fold

 Saddle Stitch______________________  Perfect Bind_ ________________________________

 Score_____________________________  Die Cut______________________________________

 Collate____________________________  Insert_____________________ Tab closed_ ________________________

 Foil _____Color:____________________  Emboss__________________ Die supplied     New Die

 Pad with Chip______________________  Pad without Chip__________ Drill_________   Round Corner_____
Special Instructions______________________________________________________________________________________ 		
________________________________________________________________________________________________________ 		
________________________________________________________________________________________________________

 Shrink Wrap_______________________

 Hold for Imprinting ________________

Deliver/Ship: 

 Mail House________________________

 UPS_______________________________

 Other_____________________________

Detailed Estimate Request
(530) 753-2519    

Fax (530) 753-2528 
www.the-printer.net 

Email:  info@the-printer.net

Please fill out all that apply then 
fax to The Printer: 530-753-2528 

[check]

E-Mail Quote

THANK YOU for considering The Printer.
Your estimate will be e-mailed, faxed or phoned back to 
you within 24 hours. We hope to hear from you soon.

This price is an estimate. It is based upon available information at 
the  time of estimate. Due to circumstances beyond our control, the 
actual price when the job has been completed may vary.


