A no obligation quotation on

ENVELOPE QUOTATION REQU EST your envelope requirements

This Quote is valid for 30 days.

FAX: (07) 3375 3782

Contact Name: Telephone: (
Company Name: Facsimile: ( )
Postal Address: Email:
Postcode Date: / /
Please note: * One order per envelope quotation form.

USE THE CHECKLIST TO SUPPLY ACCURATE INFORMATION

(Quantity in 1000s please, remember quantity (p) EASE PRINT CLEARLY AND BLOCK LETTERS) (Piease tick applicable boxes):

effects price, order for at least 3 to 6 months)

QUANTITY: SEAL: D Moist Seal D Lick Seal D Peal ‘n’ Seall
INTERNAL: D Secretive pattern or D White
STYLE: I:l I:l (Not all sizes have this option)
_Banker Wallet
MoistSeal Oty SeffSeald |SIDES | FrontOnly | Back | | Front & Back

Window distance from Left Hand
Side, please write below

PRINTED:

Socket . |COLOURS: No.ofColours | | 1 | |2

Moist Seal & )
Peal ‘n’ Seal Only | What Colour/s:

|:| —1
mm Window Face
D Standard Window 28mm x 95mm

D Barcode Window 38mm x 95mm If Window Faced, describe window position WINDOW D PLAIN D
[\ FACED FACED
STANDARD [ |12% [ ] bL [ ] DLX []ca [ ] OTHER
SIZES: 90mm x 165mm 110mm x 220mm 120mm x 235mm 324mm x 229mm | X |
ARTWORK: | | Provided " | Logo " | Required
; ; Your logo to be scanned and A representative from our Pre-Press
D Negs Sgied D el ©gz printed in addition to text. department will contact you regarding
D Supplied on Disc your artwork requirements.

Please use the diagrams below to design the

ENVELOPE FRONT envelope you require. ENVELOPE BACK
vouR AREA TEXT AREA-
Loso| TEX f f

Please print Please print
the text you the text you

require: POSTAGE PAID require:
I:I AUSTRALIA,
IF REQUIRED.

«3(07) 3375 5866 FAX: (07) 3375 3782

Email: myla@myla.com.au

Myla Envelopes: 23 Archimedes St, Darra, Brisbane 4076 - PO Box 4345 Forest Lake, Brisbane Q 4078
Visit our website www.myla.com.au and follow the links to download more forms




