GRAPHICS ORDER FORM OrderDate_ / /
Style:
Name
. Single 2-Color 2-Color 2-Color 2-Color 3-Color
E-Mail Color Outline Drop Shadow Offset Shadow Outline Shadow Outine Drop
Address All prices are 2! $3.75 $6.25 $9.00
Street per letter 3" $4.25 $7.25 $9.75
Address based on the 4" $4.75 $8.25 $10.50
CAPITOL letter 2" $5.50 $9.00 $11.25
City State Zip in the name 6" $6.25 $9.75 $12.75
' 7" $7.25 $11.00 $14.50
Cell# ( ) - Home# ( ) 8 $8.50 $11.75 $16.75
. Federal d ted vessels hav 9" $9.75 $13.25 $19.25
Sa|| \:\ POWGF l:] DOCumented YeS D NO nrinﬁ:]imZ?;erﬁzgtfirer::itessfoiefters. 10" $1 1.25 $1 5.00 $21 .25
11" $12.75 $16.50 $22.50
Boat Year / Make / Model 120 | $1375 $18.00 $24.00
ALL UPPER CASE LETTERS ]  Upper & Lower Case Letters [_] 13" | $15.00 $20.00 $25.25
Style Font : Letter Outline | Shadow # of Cost per
Qty Text/ Boat Name A-F # or Name Size Color Color Color Letters Letter Total Amount
Qty Hailing Port
Qty Registration Number Sets = $35.00/single color, $50.00/2-Color Sﬁt\}',':e oot oy | Size  |pesaxividn Lceéfé’rr %‘g‘lg‘f Shadow | Cost per Set
2 3
2 3||
Notes (fOI’ any item) Please make note of any max size restrictions, Height or Width. Qty Graphics Size Color Face L/R Cost Each
Qty Striping Width Length Color Cost
Order Completion (Circle One): Pick Up ~ Ship Installation
Standard Setup Fee Applies to all BOATNAME orders, covers basic computer setup on standard fonts and graphics & File storage for future duplication. $35.00
Shipping Address: if different than above Measure / Color Match, Digitizing, Custom Design, etc. Description Below # of Hours
$100/hour
Installation: Seattle area Only Location & Slip Number Below # of Hours
p R I S M $1 OO/hour msigi(?.h%om
’ E R AP ol s Shipping: To be determined at the time of shipping | Shipping
2140 WESTLAKE AVE NORTH SEATTLE, WA 981009 piscLJ 3Digit | | | Subtotal
MC D Card# V-Code on back Exp. Date
PH. 206.282.1801 FAX 206.282.6837 visal] Tax WAONY)
ToLL FREE. 800.482.1801 AMEX [_] CC Billing Address: Zip Code 9.5%
WWW.PRISMVINYL.COM GRAPHICS@PRISMVINYL.COM TOTAL

Authorized Signature

Date / /




