INBROWIN CUSTOM PRINT ORDER FORM

I P A CKAGING SO LUTION S i |

SALES REPRESENTATIVE NAME:

CUSTOMER/BRAND NAME:

ATTENTION:
ADDRESS:

TELEPHONE NO.:

(1 ADDRESS SHOWN ON BOX
(] TELEPHONE NO. SHOWN ON BOX
[_1 OTHER (TAGLINE, PROMOTION, ETC.) SPECIFY BELOW:

BOX TEMPLATE: EXAMPLE LOGO PLACEMENT:
C TEXT
| —
B A S o
= S
D 1L
SIDE A SIDE B SIDEC SIDE D
L0G0
ADDRESS
OTHER
OTHER DESIGN (SPECIFY)




INBROWIN CUSTOM PRINT ORDER FORM

I P A CKAGING SO LUTION S J |

NOTES AND SPECIFICATIONS:
TELL US HOW AND IF YOU WOULD LIKE YOUR PRINTS TO BE ALIGNED A SPECIFIC WAY

SHOW US:

IMPORTANT:

PLEASE PROVIDE YOUR DESIRED LOGO,
TEXT, OR IMAGES IN THE FORM OF A HIGH
RESOLUTION, TRANSPARENT PNG, PDF OR
VECTOR FILE IN YOUR EMAIL. IF POSSIBLE,
PROVIDE THE DESIRED FONT TO BE USED ON
THE BOX.

PLEASE FILL OUT AND MAIL THIS FORM BACK
TO USAT:
EH@INBROWNPACKAGING.CA

EXPECTED DELIVERY DATE:

SIGNATURE: DATE:

CONTACT US:
TELEPHONE: (289) 337 1415
EMAIL: EH@INBROWNPACKAGING.CA



