Kwik Mailers

CUSTOMER ORDER REQEST FORM

Company Name: _________________________________________________________________

Contact Name: ______________________________________________

Phone: _________________________________    Cell # : ______________________________________
Fax: ___________________________________     E-mail : _____________________________________
Billing Address: ___________________________________________________________________
___________________________________________________________________
*******************************************************
Piece Arrival Date: ________________________________

Completion Date Requested: ________________________

# Pieces (Approx): __________________

Name of Piece/Job : ____________________________________

Type of Piece: Brochure _____ 
Letter _____

Catalog _____
Other __________________

Printer:  Kwik Mailers _______   Other __________________________________________________
Design : Kwik Mailers _______    Provided by cust in ______________ format
Mailing List:
 CD _______
E-Mail
 _______
      Purchased List _______      Saturation  ________
Fold: Y _____
N _____

Tab:  Y _____
N _____

Inkjet:
Indicia (Permit Area) _____

Return Address _____
Other: ______________

Kwik Mailer’s Permit: Y ________
     N _________     ($25 annual use fee)
Addresses:
Inkjet _____
Labels Provided _____
# of Inserts:  _________________      Size of envelope  ______________________________________________
SPECIAL INSTRUCTIONS:___________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
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