diwm Quote Form

Clients Name: (please print)
r t Company Name: (please print)
Company Address:

Phone: ( ) Fax: ( )
City: State: Zip:
Email: Web:

professional graphic design

Time Frame: Graphic Need:

Brief Description: (please print)

Were you referred: Yes 1 No [ If yes, by Whom:

Payment Terms are 50/50 (50% down - 50% COD) with approved credit card.
How would you like to be contacted: Phone [ Email [

Additional Note/Sketch Area

Company Representative: Authorized Signature:

(please print)

41 Colony Court Snyder, New York « 14226 Email: rtist@adelphia.net  Voice Mail/Fax: 888-416-2246



