CUUSTOIM GRAFIZX.COoIm

Customer Name:

Invoice #:

DEALER SHEETS

Ordered by:

Delivery Address:

Postcode: Ph: Referral Source:
Email: Returning Customer: Yes[ | No[ ]
Dealer Sheets:
ST RIKE gl OC TOR (1| STANDARD []
(07) 4632 2955 e OWOOME. S
é ;-(:I):OOWI(\)T%I\)’[R\ (07)/4632'2955
Dealer Sheets Qty: Dealer Sheets Qty: Dealer Sheets Qty:
Sheet Colour: Black ] White /] Yellow [ |  Green 7] Red ] Blue "]
Logo via email: [] sales@rhkcustomgrafix.com LOGO ARTWORK REQUIREMENTS
All'logos supplied to us need to be in a scalable vector format.
LOgO attached to be scanned: I:l *sucharge may apply These formats generally have the file extension of:
L b ted . . .PDF, .EPS, .Al or .CDR
090 to be created: I:| business name SImply typed Please contact our team if you have any questions about artwork.

Additional Info:

Order required to be delivered by:  /

1

PLEASE ALLOW FOR 10 BUSINESS DAYS FOR ORDER TO BE COMPLETED*
Conditions apply based upon time of year, material supplies or artwork issues.

*ALL PRODUCTS ARE NON-RETURNABLE, PLEASE FILL OUT ALL ASPECTS OF THIS FORM TO ENSURE WE CAN TURN AROUND YOUR ORDER AS QUICK AS POSSIBLE

Payment Options: Credit Card: |:| Card #:

Exp Date: CCvV:

Direct Deposit: [}

—mmB» Account Holder: [ ]

ANZ Springwood BSB #: 014 263 ACC #: 2761 79822
Fax remittance to: (07) 3245 7498 or email: sales@rhkcustomgrafix.com

PLEASE QUOTE “RHKR” AS A REFERENCE WHEN DIRECT DEBITING

*IF PAYING VIA DIRECT DEBIT, PLEASE ADD $12.00 FREIGHT,
UNLESS GOODS ARE BEING COLLECTED FROM JTR

MRIHIFK OFFICE USE ONLY
Order Date:

Job #:

Checked By:

RHK

GRAFIX:COM

PH: (07) 3245 6599 FAX: (07) 32457498 EMAIL: SALES@RHKCUSTOMGRAFIX.COM



