
Pub li ca tion Serv ices Re quest

Ti tle/De scrip tion of Pub li ca tion:

______________________________

______________________________
(At tach sketch or sam ple of pre vious edi tion, if pos si ble)

q Poster  q Book q NCR with _____ parts

q Sin gle Sheet q Post card q Pad with _____ sheets

q Flier     q Other _____________________

Date You Need It: _____ /_____/_____ How Many Cop ies? _________________

PLEASE NOTE:
Most pub l i  ca -
tions take a mini -
mum of SIX
weeks to pro -
duce, from the
date an ap proved 
re quest form is
re ceived. 
PLAN  AHEAD.

Specifics: Pa per color    ____________________ 2nd choice ____________________

        Ink color (s)   ___________________ 2nd choice _____________________

         (2nd Ink Color - if re quired) _______________________

Size: _______ ” x _______”                Fold ing req'd: q Yes  q No  

Spe cial Work _________________________________________________________________

_____________________________________________________________________________

Work Re quested:

q De sign

q Page Lay out

q Print ing  q on q off cam pus

q Bind ery

q Other ____________________________________

_________________________________________

_________________________________________

—DO NOT WRITE IN THIS SPACE—

Job No. ___________________________________

Date Re quired: _____________________________

Date Re ceived _____________________________

Proof/Edit Ok_______________________________

Level No.  q 1     q 2   q 3   q 4

05027

Cus tomer In for ma tion:

Re quested by _____________________________________

De part ment _______________________________________

Room ___________ Build ing _________________________

Phone Num ber ____________________________________

De liver To ________________________________________
(If  other than ad dress given above)

Dept. Charge Code Num ber: 

oooooo.oo
(If  no sub. ac count - use .00)   

(Note: All work re quested will be charged to this number.)

Ap proved: ___________________________________
(sig na ture of Vice Presi dent, Dean, or De part ment Chair)

Date Sub mit ted: ______________________________

  Com plete this form and send it to:  Pub li ca tion Serv ices, 2121 Fen ton Hall                (Ques tions? Call 3330)


	Text3: 


