
PLEASE COMPLETE ORDER FORM
ACCURATELY & CLEARLY

STOCK QUANTITY

SPECIAL INSTRUCTIONS AND CUSTOM SERVICES

TYPESTYLE

LOGO

CUSTOMER
APPROVAL

SALESPERSON DATE

❑  500

ITEM INK COLOR

❑ 

PRINT COPY CLEARLY ON LINES BELOW IN PROPER SEQUENCE
AND IN APPROXIMATE POSITION EACH LINE IS TO APPEAR.

WE RETAIN CUSTOMER FILES FOR 30 DAYS

TYPESET  

FILE

PROOF

QUOTE

❑ RETURN     ❑ SAVE

INDICATE
MAINLINE

INDICATE
COLOR

BODY COPYMAINLINE

❑  1000

❑ Camera Ready Attached*
*2 COPIES MUST BE FURNISHED

❑ Logo #

❑ Logo Attached*

❑  Black
❑  Reflex Blue
❑  Red
❑  Bordeaux

❑  BUSINESS CARD
❑  BACkSIDE PRINTINg
❑  LETTERHEAD  ❑ Laser-Safe
❑  ENVELOPE   ❑ Laser-Safe
❑  ANNOUNCEMENT
❑  TEL-A-DEX CARD
❑  SPINkS INk
❑  FOILINg
❑  BLANk STOCk
❑  flat printing

❑  Brown
❑  green
❑  Process Blue

❑  Full Color❑  gold
❑  Silver
❑  Teal
❑  gray
❑  Indigo
❑  Yellow
❑  Hunter green

 DROP SHIP

  DATE  P.O. #

THERMOGRAPHY ORDER FORM
DEALER

ADDRESS

CITY

PHONE

E-MAIL ORDERS

❑  PMS _______

❑  PMS _______

BCT USE ONLY

FAX

Date: 

Send to: artwork@bctvirginia.com

File: 

 DROP SHIP

4

❑ PROOF: Email to:   or fax to: 

925 DENISON AVENUE
NORFOLk, VA 23513

(757) 857-1946
800-876-8321

FAX (757) 855-5120
TOLL FREE FAX (888) 855-5120

www.bctvirginia.com
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