COLORCRAFT

GENERAL INFORMATION

Company*
Address*

Contact Person*
Phone

Email Address*
Website

PRINTING SPECIFICATIONS

Title
Trim Size: inch/mm Please select (H)
Format Please select

Page Count (pages)

Binding Please select
Paper Stock & Printing
Paper Type:
Cover: Please select
Text: Please select
Endpaper: Please select
Board: Please select
Case cover: Please select
Finishing: Gloss Lamination

Matt Lamination
Gloss Varnishing
Matt Varnishing
Spot gloss UV Varnishing

Material Supplied Digital files

PACKING & SHIPPING

Quantity

Packing v' Export cartons
Paper wrapped

Shipping Please select

Delivery Address

Remarks/Special
Requirements

Weight(grams):
Please select
Please select
Please select
Please select
Please select

(W)

Foil Stamping
Embossing
Debossing
Spray on Edges

Export pallets
Individual shrink-wrapping
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Printing:

Please select
Please select
Please select

* Information required

Please select
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