, PRINT SHOP Spec:al Blllm

{520) 225-5437 Ph. (520) 225-5307 FAX | 325 N. Euclid, P.0. B
Website: http://instech.tusd.k12.az.us/~print/index. html . Cilck |

“FIELDS MARKED WITH AN ASTERISK (%) MUST BE COMPLETED T0 PROCESS WORK ORDER, 'Jgu'l&',’mf,

IS Supervisor Richard Elias +DATE NEEDED: 6/30/2016 AMJPM

SRRV M AN CO VA Caitlin Jensen *PHONE: 520-724-8126 FAX:
i A3 20 1e] ' P Ellas District 5 Pull Up Banner TUSD Form #:

*FINISHED Sizg: 33" x 81"
PO# *QTY. ORDERED: 1 5 5
Make checks payable E] PADS QF: HEETS/SETS
_Check # __fo"TUsD print Shop”| %44 ORIGINALS: RETURN? L]
et $ vQ35° 0002000 [@@0cwewm
(oo s I 5 ; [ UPLOADED paresewrs___
PAPER/STOCK. Vinyl E) | Frenvame:
*SPECIFICATIONS - [] Microsoft Publish Adobe InDes| PDF
- PAPER COLOR: White B | CcoonWord O Adobe Dusrior  fsoss
] Microsoft Excel [ Adobe Pagemaker xe fiies oniyt

W2V paw: (] COLORLASER: ] ENLARGE?[] REDUCE?[]  IY

PRINT SINGLE-SIDED: [ | DOUBLE-SIDED:[ ] SINGLE & DOUBLE-SIDED: [ |
Please rememhet to attach your HARD COPY CAMERA-READY
SLIPSHEET SecTIONs: [] /1Y otiginals sndior SAMPLLS and specily the FINISHLD SIZE of yout job

NILLC PN POSTER: [ | BANNER:[ |, (b
E? e
GRORRETS FORVINYL ONLY, o cane COLOR: [ ] OR B&wW: [] enLaraer| ]

NOTES:

: R B i OTHER . .‘ v : '
sl L] e Drowwid Deroons Do/ —
COLLATE: L] woe [ [ <« otHER  LINEWSLETTER FOLD:[H] [JoTHER FoLD:
CUTTOSIZE: [] PUNGH: | | IHOLEPBNCH - Lhrty

| S—
Artwork with bleeds UST extend at least 1/8” beyond
BLEED area AND include CROP marks!

tBLEEDS: [] AA’

(1/8" min.)

[Q7ABBED  [JNUMBER []PERFORATE [CJSHRINKWRAP
HCJLAMINATE [JSCORE [] SPIRAL coLOR:

NOTES: , __ IO [CJSTUFF  bs-pLasTIKOIL: [T GBC: []
“(FOR PRINT SHOP USE ONLY - DO NOT WRLTE IN THE BELOW SHADED AREA) )
‘RECEFVFQ BY. PRINT SHOP:
PR PR » DOR AR
Cotg o [Cior__oco_ "
PR DR ) T T R S e
- [Press I__'ICopier DColor Copler [:]Wlde Format " % Plates:
Stock : - Stock I ’ EE
Color R Shts ’ Color . Shts
Size & Weight .. : ’ “IMPs : Size & Weight : - '_ . IMPs
Print/Copy Completed: ‘ ' B -
BINDERY, . - I *CUSTOMER DELIVERY OPTIONS
Finished: - —_— Mail [] Customer Pick-Up []
# of pkgs.: — #ofboxes: _____ Date/Time Called:
Notes: . O .
i Received by: X
: ' ik E Date A.M./PM,
Llnitlal

Send ALL copies of work order to Print Shop - a copy will be returned with Total Amount entered.

PN 23




