ITEM SPECIFICATION/PRICING REQUEST

Customer Name
Sales Rep

Date Required:

MAX International #:
Roll Specs: Width:
ID/OD: /

Estimated Quantities: One Time

Customer Part #:

Coated Side: In:
Fiber:

Contract (Duration: )

Diameter: Footage: Out:
Solid:

Yearly

Core: Honeycomb:

Monthly

Paper:
Type: Bond: Thermal: Other
Basis WT:

Part Number (if available)

Caliper(s): Grade:

Packing:

Rolls/Ctn:
Special Packaging:
Bag: Y:_ _ N __ Shrink Wrap: Y:_ _ N:
Other Special Packaging:

Printed Rolls:
# Of Colors:

Unwind: Check One >

Existing Plates: Y:_
PMS Color(s)#: 1.

- N

2. 3. 4.

Sample/Example Attached: Y:

N:

Image Repeat: Inches:_ . MM:

Image Centers:
Camera Ready Artwork Available: Y: N:

Shipping:
Freight to be Include in Price: Y: N:

Qty per Shipment:
Ship Method: Truck:
Other
Delivery ZIP Code:
Freight: Collect:_

UPS: Fed Exp:

_ Prepay:

MAX International

2360 Dairy Road, Lancaster, PA 17601  717-898-0147 FAX 717-898-0970
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