4/99

BCT® DELIVERS LABELS ORDER FORM

ORDER#

PLEASE COMPLETE ORDER FORM

ACCURATELY & CLEARLY

ITEM # ‘ SIZE & SHAPE

QUANTITY

INK COLOR

COGREEN
COREFLEX BLUE [OGRAY

COPROCESS BLUE [BROWN

[COBURGUNDY
OPMs

CUSTOMER INFORMATION

DEALER

ADDRESS

STATE ZIP

FAX

LABEL STOCK

STANDARD ROLL

O White Gloss

O White Matte

O Red Fluorescent

O Bright Gold Metallic

O Bright Silver Metallic
FOIL SPECIALTY

O Dull Gold

O White Gloss

Design: A B
SHIPPING/COMPUTER

O White EDP Smudgeproof

COPY PLACEMENT DIRECTION

01 a2 03 04
(See catalog page 20)

TYPEWRITER

O White Matte
PREFORMATTED:

O Mailing Labels

Design: A B C D E F

O Laser Sheets

Design. A B C D E F
WEATHERPROOF

O Matte Silver Mylar

O White Vinyl

O Clear Acetate
BUMPER STICKERS

0O White Repositionable Vinyl

COPY POSITION

0 FL Left O FL Right O Center

P.O. #

ART / LOGOS

0 BCTCATALOG LOGO#
J CAMERAREADY ARTATTACHED
0O CUSTOMER LOGO(S)ATTACHED UPROOFREQUIRED

NUMBER OF LABELS PER ROLL

Standard [ ]250 []500  []1,000
Other (See catalog page 20)

SPECIAL INSTRUCTIONS

TYPE |TYPE PLEASE SPECIFY CASE, TYPESTYLE AND POINT SIZE FOR All | Upper|Lower | Ink
STYLE |size EACH LINE OF COPY IN THE APPROPRIATE BOX. Caps | and | Case | Color
nly |Lower | Only
Case
|
WE RETAIN CUSTOMER FILES FOR 30 DAYS
BCT USE ONLY
BCT DELVERS TYPESET
CUSTOMER APPROVAL PROOFED
PLATE
™ PRESS
CUSTOMER SERVICE REPRESENTATIVE VERIFICATION INSPECTED.
PHONE (248) 624-8390 #
FAX (248) 624-8392 ROUTE
ORDER DATE ACCOUNT#
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