)

UNIVERSITY OF ALASKA

FAIRBANKS Request Form

Today's Date:

™ Business Card, Letterhead, and Envelope

Use this form to provide all of the information needed to print your departmental business cards, letterheads and enve-
lopes. Fill it out completely on-line, print it, and attach printed business card, letterhead and/or envelope design samples.
Or, print the form, fill it out by hand, and attach the design sample(s). Then take both the form and sample(s) to either
Printing Services (on-campus) or to an off-campus printing company.

Who is placing this order?:

Information to be printed:
Department | |
Physical Address | |

PO Box |:| Dept. E-mail | |

Name | |
Department| |
Phone | | Fax | |
Acct. #: Fund | | Org | |

City | | state [ Jzipra[ ]

(UAF Internal)

Purchase Order # |

(If placing orders off-campus)

I am requesting:

[IBusiness Cards
For how many different people? :l
Ink Color ~ [JPMs Blue 286  [1Black

D Other |

Paper Stock|

Quantity :l Date Needed|

|:| Letterhead
Ink Color  []PMS Blue 286  [1Black

[ other |
Paper Stock|
Quantity :l Date Needed|
Cl#10 Envelopes
Ink Color ~ [1PMs Blue 286  [IBlack
[ other |
Paper Stock|

Quantity :l Date Needed |

This request is for a:

] new job using the design of the attached sample.
] reprint of attached sample with no changes.
|:| reprint of attached sample with changes as indicated in

the “Information to be printed” section.

Delivery Instructions:
[CJHold for pickup
[peliver to:

Dept. Phone | | Dept. Fax | |
Dept. Web | |

(1st person info for above dept.— business card only.) !

Name | Il Il |}
(First) (Middle) (Last) 1

1

Title | s
1

Phone | | Fax | | :
Email| [ :
1

(2nd person info for above dept.— business card only.) :
Name | || || v
(First) (Middle) (Last) :

1

Title | '
1

Phone | | Fax | '
Email| :

(3rd person info for above dept.— business card only.)

Name| || || :
(First) (Middle) (Last) 1
Title | I
Phone | | Fax | |
Email| |

To request business cards for more than 3 people, fill out
and print this section as many times as necessary to provide
all of the needed information.

Additional info or instructions:

Name |

Building |

Room :| Phone |

I Press Here to Clear Form After Printing
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