
COMPANY ______________________________________________ Job Name ____________________________________

Contact __________________________________________________________________________________________________

Address____________________________________________________________________________________________________

City ___________________________________________ St ______________________________ Zip______________________

Phone (         )____________________ Fax (         ) ______________________ E-Mail______________________________

By what date is your product needed?     ____________(MM)      ____________(DD)      ____________(YY)

Type of product _____________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you have an existing sample?       ■■ yes      ■■ no Quantity Required__________________________________

Dimensions ___________________________ Material Type _________________________ Material Thickness ___________

Food use applications: FDA approved film?      ■■ yes      ■■ no

Is product going to be refrigerated?      ■■ yes      ■■ no

Number of colors to be printed ______________________ Number of sides/panels to be printed_____________________

Ink coverage %____________________________________

Special Print Instructions_____________________________________________________________________________________

___________________________________________________________________________________________________________

Do you want freight charges included?      ■■ yes      ■■ no

If yes, to what City _____________________________ St ______________________________ Zip______________________

Packaging Plus
2401 Judson Road

Suites 101 & 104
Longview, TX 75605, USA

Phone: 903.757.6092
Fax: 903.236.3654

info@packagingplususa.com

QUOTE REQUEST
Fax to:
903.236.3654


