
PRINT SHOP S ecial Bil/in 
(520) 225-5437 Ph. (520) 225-5307 FAX I 325 N. Euclid, P.O. Box 404001 Tucson

4
AZ 85719 

Website: htt :/ /lnstech.tusd.k12.az.us/,.., rint/ index.html j · · CIIGk HEREforlnto'niparcllna Electronlcf'llee ··• 

-FIELDS MARKED WITH AN ASTERISK { *) M.U.S! BE COMPLETED TO PROCESS WORK ORDER. PS Job#: 
(PS USE ONLY) 

I CUSTOMER: 

'CONTACT PERSON: 

1 DESCRIPTION: 

Supervisor Richard Elias :1 DATE NEEDED: 6/30/2016 
I 

Caitlin Jensen *PHONE: 520-724-8126 

*SPECIFICATIONS: 

Elias District 5 Pull Up Banner 

PO# 
Make checks payabla 
to "TUSD Print Shopn 

PAPER/STOCK:_v_1n_y1 ______ ___.i)l_ 
PAPER COLOR: White i ------------

B&W: D COLOR LASER: D ENLARGE? D REDUCE? D 
PRINT SINGLE-SIDED: D DO·U·· B.LE-SIDED: ~ SINGLE & DOUBLE•SIDED!i 

SLIPSHEETSECTIONS: D MIFJIII.M•IIIIC--
POSTER: D BANNER: D *ENLARGE? D 

FAX: 
TUSD Form#: 

AM/PM 

E COLOR: D OR B&W: D XNI< C<>LOR·#2: 
... · ... ··. ----...----
INKCPLOR4J3:··---......----­
·INK COLOR #4: .. 

(FOR PRJ:NT SHOP ·use ONL V.;. DO NOT WRITE J:N THE BELOW SHADED AREA) 

RECEIVED. BYJ~RINT SHOP: 

--------------- Shts -----. 

---------IMPS-----

Finished: 

# of pkgs.: -----­

Notes: 

# of boxes: 

Initial: ---------------

Stock _______________ _ 

Color---------- Shts -----

Size & Weight IMPS-------

*CUSTOMER DELIVERY OPTIONS 

Mail D Customer Pick-Up D 
Date/Time Called:-------­

Received by: X 
s/r,nhere -------------

Date _____ A.M./P.M. 

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


