
american wholesale®thermographers

Order Form
❑❑❑❑❑ Business Card ❑❑❑❑❑ Announcement
❑❑❑❑❑ Letterhead ❑❑❑❑❑ Annc. Envelopes
❑❑❑❑❑ Envelopes ❑❑❑❑❑ Other
Please indicate raised, flat, or lasersafe on all orders

phone (504) 733-9394 • fax (504) 733-9475
toll free (800) 238-4298 • toll free fax (800) 258-4298
email source@awtneworleans.com • www.awtneworleans.com

BASIC COST _____________

Customer Logo(s) _____________

PMS Wash Up(s) _____________

Proof(s) _____________

Bleed(s) _____________

2-Sided _____________

Registration _____________

Border _____________

Laser Safe _____________

Drop Ship _____________

Rush _____________

Color Sep. _____________

Create Logo _____________

TOTAL _____________

Quantity ___________________

Paper Stock
& Color ___________________

___________________

Ink Color(s) ___________________

___________________

___________________

TYPE STYLE INK
NUMBER COLOR

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

AWT Invoice No.

DATE DUE OUTDATE IN

Use this space for Layout and Copy - Typewritten Copy if Possible

Cust. #

     CHARGES

Customer  PO#

SPECIAL INSTRUCTIONS

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

DEALER'S NAME

STREET ADDRESS

CITY ORDER  TAKEN BY

❑ Return Artwork ❑ Email Order

❑ Raised              ❑ Flat              ❑ Lasersafe

AWT
USE YOUR MOUSE TO CLICK
SELECTION BOXES AND YOUR
KEYBOARD TO FILL OUT REQUIRED INFORMATION.  SIMPLY TAB THROUGH THE FIELDS.  IF YOU HAVE ANY QUESTIONS, CALL AWT.
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