— Marslbon P.O. Box 30627 T O NE Mo —
I'I;m'ﬂq ZIne. Portland, OR 97294-3627 Portland, OR 97230

CUSTOM BIBS ORDER FORM

L] New Customer? ( ) .
Ordered By: [] Previous Customer? Phone:
Date: / Date Needed: / Fax: ( ) -
Name: Name:
Company: Company:
Address: Address:
City: State: Zip: City: State: Zip:
SHIP VIA: PAYMENT METHOD: Please
fill out credit card  Card Number:
[J Ground [J 3-Day Select [] Check / Money Order section completely.
Expiration Date: /
[] 2-Day Air [] Next Day Air Jc.oD. O
] Other: [ Purchase Order PRINT Name On Card:
Recipient (must be preapproved) D A
Phone No.: ( ) - P.O. #: Signature:
Quantity Item: Number Size: Unit Cost Price

Type T (Tag Type: ) [ ] 8%" (Standard) [ | 2%"

Type N [ ] 3%" (Standard) [ | 2%"

Type O [ ] 5" (Standard) []4

Type M [ ] 3%" (Standard) [ | 2%"

Special: []

Rush charges (if less than 10 days to ship, see page 11):

D Please RETURN art work. Shipping (see page 19):

All artwork not returned becomes the

property of Marathon Printing, Inc.

TOTAL:

Number Sequence

Number Color

Copy Color

Floodcoat Color

Top Line Copy:
(above the number)

Top Line Color:

Bottom Line Copy:

below the number
( ) Bottom Line Color:

Special Instructions:

Please fill out this form completely and CLEARLY. FAX or mail to the address above. If changes are made or order canceled,
you will be billed for any work done. Please call our toll free number if you have any questions on completing this form.

Office Hours: 8:00 A.M. - 5:00 P.M. Pacific Time - FAX and Messages 24 Hours Page 17
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