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DIGITAL MEDIA SUBSTRATES

ITEM #

ORDERED BY
Company
Contact Name
Phone Number
Fax Number
Address
City/State/Zip
P.O.#                                 P.O. Date

PICK UP / SHIP TO* / DELIVER TO**

*Shipping Charges Apply    **Inquire for delivery availability

Company
Contact Name
Address
City/State/Zip
Ship Via
Desired Date of Receipt
Pick Up Date & Time                                 

m
at

te
 (M

)
gl

os
s 

(G
)

se
m

i-g
lo

ss
 (S

G
)

wh
ite

 (W
)

cle
ar

 (C
)

tra
ns

lu
ce

nt
 (T

)
LENGTHCOLORFINISHDESCRIPTION AMOUNTPRICEQTYWIDTH

INK / FLUSH

ITEM #

M
im

ak
i

Ro
la

nd
Tr

ia
ng

le
 J

VS
Tr

ia
ng

le
 M

LD

O
th

er

cy
an

 (C
)

m
ag

en
ta

 (M
)

ye
llo

w 
(Y

)
bl

ac
k 

(K
)

lig
ht

 c
ya

n 
(L

C)

lig
ht

 m
ag

en
ta

 (L
M

)
22

0 
cc

44
0 

cc
1 

lite
r

SIZECOLORINK TYPEDESCRIPTION AMOUNTPRICE

TOTAL

SHIPPING CHARGES

OTHER CHARGES

GRAND TOTAL

QTY

PAYMENT                           Cash       Check       Other
    Credit Card Type                     Number
Exp. Date                        Name on Card
Signature
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