
file 1 Information  (PlEasE fIll ouT ComPlETEly)

File Name:

® Application  ® PDF

Which Application: Version:

Number of Pages Page Numbers:
Add’l 
Copies: Page Size:
Percent Size: Spreads: ® Yes ® Printer  

® No ® Reader
Crop Marks: ® Yes Bleed: ® Yes  Amount:

® No ® No
Device: ® Xerox DC-60 ® Ink Jet

® Kodak Approval

Fonts Used:

Special Instructions:

Remember to include all TIFF, EPS or other format graphic files that you used!

Also include all FONTS used.

Instructions

file name: Fill in the name of the file.

application or PDf: Can your file be

opened by a program or did you write

a PDF file?

Which application: Which program

was it created in?

Page numbers: Tell us which page

number(s) of the file to output.

Copies: How many copies of the

page(s) do you want?

Percent size: What percentage of the

original size is the file to be output?

spreads: If you want spreads are they

printer or reader?

Crop marks: Include crop marks?

bleed: Does your job require bleed?

How much?

Device: Check which device you want.

all fonts used: List all of the fonts

used in your document.

special Instructions: Please write

down anything else we should know 

in order to image your files correctly.

file 2 Information  (PlEasE fIll ouT ComPlETEly)

File Name:

® Application  ® PDF

Which Application: Version:

Number of Pages Page Numbers:
Add’l 
Copies: Page Size:
Percent Size: Spreads: ® Yes ® Printer  

® No ® Reader
Crop Marks: ® Yes Bleed: ® Yes  Amount:

® No ® No
Device: ® Xerox DC-60 ® Ink Jet

® Kodak Approval

Fonts Used:

Special Instructions:

Remember to include all TIFF, EPS or other format graphic files that you used!

Also include all FONTS used.

Imaging order form

3/09

Client Information (THIs Column fIllED ouT by ClIEnT)

Bill to:

P.O. Number: Job Number:

Contact Name:

Address:

Office Phone: Home Phone:

E-Mail: Fax:

file supplied

Format: ® Macintosh   ® PC

Type: ® Zip     ® CD     ® Other

® Electronic Transfer*:

*Fax this form to (954) 967-4712 

Delivery Information

® Call client to pick up

® Deliver to same

® Deliver to:

Date/time needed: (circle)

Mon Tues Wed Thurs Fri          

Time AM PM

Hard Copy Enclosed w/Job           ® Yes       ® No

Power Images is not responsible for any errors, ommissions 
or re-flow if the latest, corrected version of hard copy is not
provided with file.

2333 Stirling Road 

Ft. Lauderdale

Florida  33312        

954-966-0260        

800-207-9486

fx 954-963-2971

service@pwr.com 

www.PowerImages.com

www.MediaLab.tv

M A R K E T I N G  S U P P O R T  C E N T E R


