
    Paper: (select all that apply)

Job Title______________________________________ Contact Person______________________________

Date____________________ Submitter’s Name___________________________________________________

Dept____________________ Phone__________________ E-mail______________________________________ 

FAX_____________________ Date Due____________________
                               

Printing Services use only

Job#_____________
UNIVERSITY OF SOUTHERN MAINE

PRINT SERVICES
REQUEST FOR PRINTING ESTIMATE

Signed and Authorized by____________________________ Date___________

Print Name Here______________________________________

Printing Services use only - Subject to Change*

OUR ESTIMATE:_________________________

--------------------------------------------------- JOB SPECIFICATIONS ---------------------------------------------------

Size:
___8.5x11 (Letter)
___8.5x14 (Legal)
___11x17   (Tabloid)
___12x18   (Oversize)

Weight:
___20#   (Text)
___70#   (Brochure)
___65#   (Cover)
___67#   (Index Card)
___USM Stationery

Envelopes:
___#9..........................(min 500)
___#10........................(min 500)
___Business Reply...(min 500)
___7.5x10.5 Clasp....(min 500)
___9x12 Clasp..........(min 500)
___10x13 Clasp........(min 00)5
___Other:_____________________

NCR:  (min 250 sets)
___2-part             ___3-part
___4-part             ___5-part

Paper Color: _____________________

w# of copies_______ wTotal # of sides_______

wPages back-to-back?    

w# of Color printed sides___________ 

w# of B+W printed Sides____________

wCuts?                    Trim Size:________________

wBind?                     Type:_____________________

wStaple?                How:_____________________

wFolds?                 Type:_____________________

wRight-angle?     

wNumbering?                  Bleed?       

wShrink Wrap?                Tab?             

wPerforate?                   Scoring?    

w3-Hole punched?           Pad?               

wIs material copyright protected?      

  Special Instructions:________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
wProof?   Y/N        qWalk-In   qCampus Mail   qFax: ___________
*Estimates are good for thirty days from posted date. Quote subject to change. Any changes from the original 
specifications will be reflected by billing amount. Estimated processing time for quote will be within 24 business 
hours. If material is copyrighted, permission to reproduce is required. Call for details.

rev 8/07

Please feel free to contact us at (207) 780-4065, 8AM-4:30PM, Monday thru Friday, or stop by our offices at 501 Forest Ave. Portland

“Together We’re a Winning Team!”

Please Fax Form to (207) 780-5172

Ink Colors:

1)_______________

2)_______________

3)_______________

4)_______________

5)_______________
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