AT ews romM ENGRAVED SIGNS ORDER FORM g4
Y,
;
L] Required Size: (hymm x (w)mm X Quantity: >
Please Note: Minimum Size is 8mm x 25mm, Maximum Size is 600mm x 1200mm. Other sizes call for a quote. E
L
All Signs will be produced with a letter height to best suit the sign size. If a specific letter height is required, please specify below: g
L] Required Size: mm  (min. 2mm, max. 50mm) &
3. ENGRAVING OPTION I
[] Standard Engraved [] Textured Engraved [l Reverse Engraved I:l
g
5. CHOOSE A COLOUR COMBINATION n
L] Switch Plates ] white Background with [ ] Black Text L] Blue Text L] GreenText [ Red Text
N Distribution.Boards. . [] Black Background with L] White Text L] Yellow Text [ Beige Text
] Manufacturing/Maintenance Details
[] Machine Instructions L] Blue Background with L] white Text L] Yellow Text UJ Beige Text
] Company Details L] Red Background with L] White Text L] Yellow Text
[J Desk Signs L] Grey Background with L] white Text L] Blue Text
) Door Signs [ ] Green Background with [ ] White Text
[ ] Name Badges
[] Directory Board Strips L] Brushed Bronze Background with L] white Text [ ] Black Text
[ ] Commemorative Plaques [] Brushed Aluminium Background with L] Black Text
[ ] Architectural Signage [ ] Brushed Brass Background with [ ] Black Text
) Other {Please Speciy). [ ] Brushed Gold Background with [ ] Black Text

6. CHOOSE FROM 6 LETTER STYLES

7. TICK A PICTO IF REQUIRED

(YW S

L] U ] L]
_ [ ] No picto required.

Q, r *q @ L] Other picto required
- oo (Please Specify).

L] ] L]
9. CHOOSE INSTALLATION METHOD 10. INCLUDE YOUR LOGO IF DESIRED
[J Adhesive Backing OR [J Mounting Holes (Screws included) [ Logo attached [] Please quote for artwork to be created

[J No logo required (Sketch /design must be supplied)

*Must be supplied as a 300dpi digital file in either jpeg, tiff or eps format.

11. CONTACT DETAILS

Distributor Billing Location: Distributor Shipping Location:

Company Name: Name/Title:

ABN: Company Name:

Address: Address:

City: State: Post Code: City: State: Post Code:
Purchase Order No.: Attn:

Contact Name: Phone: FAX:

Phone: FAX: Email:

FAX THIS FORM TO YOUR DISTRIBUTOR
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