Eastern Shore
REGIONAL

PRINT REQUEST

—LIBRARY

INFO

Deliver To (Name)

Please complete the form, resave it, and email it to printing@esrl.org

Invoice # (ESRL will fill out)

County/Branch

Date Needed RUSH!

O

Delivery Address

Quantity

File Name

Reprint?

PROJECT SIZE

O Rack
Business Card
Card 4x9
Bookmark 2x8
Double
Sided? Bleed?
[l O

[ [
Half-Fold
Vertically

Tri-Fold
Brochure

NOTES

Flier
8.5x11

FOLDS, CUTS, & STAPLES

Poster
8.5x14

Ol

Half-Fold
Horizontally

Large Poster
11x17 |
O

Ol

Stapled (Booklet
or Newsletter)

V 6-18

PAPER

O O

70# 100# Gloss
Offset Text

O O

100# 80#
Matte Text Uncoated
Cover

O 12PT Gloss
Cover

L Other
(Cost May Vary)




	Notes 2: 
	12PtCoverCheck: Off
	80UncoatedCoverCheck: Off
	100MatteTextCheck: Off
	100GlossTextCheck: Off
	70OffsetCheck: Off
	StapledCheck: Off
	HalfFoldHCheck: Off
	HalfFoldVCheck: Off
	TrifoldCheck: Off
	BleedCheck: Off
	DoubleSidedCheck: Off
	Other Field: 
	OtherCheck: Off
	LargePosterCheck: Off
	PosterCheck: Off
	FlyerCheck: Off
	RackCardCheck: Off
	Bookmark Check: Off
	BusinessCardCheck: Off
	ReprintBox: Off
	FileNameBox: 
	QuantitiyBox: 
	DeliveryAddressBox: 
	RushBox: Off
	DateNeededBox: 
	County/BranchBox: 
	Name: 
	Invoice#box: 


