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@SAFEGUARD@ BUSINESS STATIONERY DESIGN FORM

FAX #: 888-617-6201
QUOTE #

[ INEW [ |EXACT REPEAT [ |REPEAT WITH CHANGE

SG ORDER LINE |DIST. / ASSOC. BASE / REF.
NUMBER _ NUMBER QUANTITY PRODUCT CODE PLATE #

PLATE #

IS [ IATTAGHED [ glecramoaiey |50 cur eook []PREVIOUS PLATE #

PROOF REQUIRED? LTV |_|PDF [ _|PAPER [ |COLOR

Please include fax number Please include email address

SELECT PRODUCT SELECT INK AND METHOD

BUSINESS CARD TYPE STANDARD INK (PLEASE INDICATE INK COLOR) PMS INK (PLEASE INDICATE INK COLOR)
[] Standard Business Card O (] FLAT PRINT [] THERMOGRAPHY | [] [ FLAT PRINT [_] THERMOGRAPHY
L] Two-Sided Business Card | [] (] FLAT PRINT [] THERMOGRAPHY | [] [ FLAT PRINT [_] THERMOGRAPHY
[J Rotary File Card O (] FLAT PRINT [] THERMOGRAPHY | [] [ FLAT PRINT [] THERMOGRAPHY
] Slflorl;el-jtoklilv:re Ir:uesrinIe:slsRCI)gj:::j ] (] FLAT PRINT [_] THERMOGRAPHY | [ ] [] FLAT PRINT [ | THERMOGRAPHY

[ Full Foldover Business Card | BACK PRINTING (PLEASE INDICATE INK COLOR) O (] FLAT PRINT [_| THERMOGRAPHY

[0 LETTERHEAD
SELECT FOIL AND METHOD

(0 ENVELOPE
Size: [l [ ] FOIL STAMP [_] EMBOSSING 0 BLIND Foils may be used alone or in combination
ze: EMBOSSING  with thermography, flat printing or embossing
[]single Panel [_] Foldover Panel| [] ] FOIL STAMP [_] EMBOSSING

(SN Loy o]ed /@ [ | STANDARD Color Type []ecustom Color Type

*IF IMPRINTED ENVELOPE REQUIRED, PLEASE SPECIFY RETURNING ADDRESS: |:| FRONT |:| FLAP

LAYOUT (] FLUSH LEFT [] CENTER [_] FLUSH RIGHT (] FLUSH LEFT [_] CENTER [_] FLUSH RIGHT

Line 1: IF NO INDICATION, FLUSH TO EACH CORNER WILL BE UTILIZED.
TYPESTYLE POINT SIZE

[ ALLcCAPS
] Upper & Lower
] All Lower
Line 2:
TYPESTYLE POINT SIZE

[] ALLCAPS
] Upper & Lower
(] All Lower
Remaining Lines:
TYPESTYLE POINT SIZE

[l ALLcCAPS
] Upper & Lower
1 Al Lower

IF NO INDICATION, HELVETICA
UPPER & LOWER WILL BE USED

SPECIAL INSTRUCTIONS

[] FLUSH LEFT [_] CENTER [ ] FLUSH RIGHT [] FLUSH LEFT [_] CENTER [ ] FLUSH RIGHT
IF NO INDICATION, FLUSH TO EACH CORNER WILL BE UTILIZED.
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