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VWholesale ' Custom Catalog Request

Company Name:

Contact Name:

Contact Phone:

Contact Title:

The following data fields will be used for your print catalog.

Company Name:

Business logo*: |:| Yes |:| No

*Please email your logo to info@checkswholesale.com. Please send logos in a CMYK format at 300 dpi. Logos must be provided at a high quality for printing purposes.

Company Phone:
For your customer’s use.

Company Fax:
For your customer’s use.

Company Address (optional):

Street Address

Email Contact (optional):

Customer Service

Hours (optional):

Quantity*: |:| 10 Free
FOR OFFICE USE ONLY

Proof Provided: [ ] Yes |:| No Date:

Proof Approved: |:|Yes |:| No Date:

By Whom:

City State Zip Code

Additional @ $3.50 each, plus shipping.

*Please indicate quantity

Eventum Tck#:

Job Ticket Created: D Yes |:| No Date:

By Phone |:| By Email |:|

Authorized Signature:
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