
Phone: 607-255-2524  •  Fax: 607-255-4319  •  E-mail: digital@cornell.edu  •  Web: bigredprint.cornell.edu

Job #:q Quote only  
(check box if submitting  
this form for a quote) Received 

Date:

Due Date:

Revised 
Due Date:

Cornell University 
Digital Print Services

CustomeR InfoRmatIon (* required fields):

* Contact: _______________________________________  

* Department: ____________________________________  

* email: _________________________________________  

* Phone: ________________________________________  

  fax: ___________________________________________  

* Contact address: _______________________________  

  ______________________________________________

* shipping address (if different): _____________________

________________________________________________

* type of Payment (please choose one): 

 q Department Account #:

 _____________________________________________

 q Pay at Pickup q Invoice             

 q E-Shop * es (office use only): ________________ 

 q Credit Card or P-Card #: 
      (We WILL not accept CReDIt CaRD or P-CaRD numbers via e-maIL,  
       please CaLL or faX us with the CaRD numbeRs)

  ________________________________EXP: _________
 

 

Job DesCRIPtIon:

Job name: ______________________________________

  ______________________________________________

Quantity: ________________________________________

Proof Required:  q YES     q NO

 Proof Out:___________     Proof In:___________ 

q Revised file—need new Proof

 Rev Out:____________     Rev In:____________ 

q oK to Print               q oK to Print with Revised file

special Instructions: ______________________________

  ______________________________________________

  ______________________________________________

 

PRIntInG DetaILs:
Ink Color: q Black & White   q Mixed—B&W and Color
 q Color

number of Pages:  _______________________________

sides Printed: q Simplex (1-sided)  q Duplex (2-sided)

Collate: q Yes    q No

flat size: q 4” x 6”  
 q 4-1/4” x 5-1/2” 
 q 5-1/2” x 8-1/2” 
 q 6” x 9”    

folded size (if needed): ___________________________

Paper: Text Weights: 
 q 20/50# text    
 q 24/60# text    
 q 28/70# text 
 q 32/80# text    
 q 32/80# coated text 
 q 100# coated text

other Paper not listed: ___________________________

Paper Color (if other than white):  ___________________

q 8-1/2” x 11”   
q 8-1/2” x 14”   
q 11” x 17”   
q Other: ______________

bInDeRY DetaILs:

OFFICE USE ONLY

binding: q None 
 q Staple (Top Left Corner) 
 q Staple (Two On Left side)
 q Saddle Stitch (Fold/Staple)
 q Coil/Spiral (Plastic) __MM
 q Tape
 q Perfect bind (Soft Cover)  

folding:  q Half Fold 
 q Tri Fold  
 q Z Fold  
 Text: q Head In  q Head Out

score: q YES  q NO         Perf: q YES  q NO   

Laminate: q YES  q NO    

shrink Wrap: q YES  q NO       3 Hole Punch: q YES  q NO

special Instructions: ______________________________

  ______________________________________________

 q Self Mailer Fold
 q Half Fold and Half Fold Again

Printing: ______________________________________________

CT/Proofs: ____________________________________________

Bindery: ______________________________________________

Other: ________________________________________________totaL:

OFFICE USE ONLY

Run Size:________ #up:________ Sheets: _________

Large format Print: 
q Print on Gloss
q Print on Matte 
q Print on Vinyl 
q Mount on Foam Core
q Mount on CoruPlast
q Insert Grommets

    Cover Weights: 
  Uncoated Cover 
       q 65#   q 80#   q 100#  
  Coated Cover 
       q 80#   q 100# 
  Coated One-Side Cover 
       q 10pt   q 12pt
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BUSINESS CARD ORDER FORM

Custom Business Card Order Form

Date: ____________________

Date Needed: _______________

For items 1-10, please fill out the form below as you would like the information to appear on your cards.

1. Name __________________________________________________________________________________________

2. Title or Position __________________________________________________________________________________

3. Primary Unit ____________________________________________________________________________________

4. Secondary Unit (optional) _________________________________________________________________________

5. Tertiary Unit (optional) ____________________________________________________________________________

6. Address ________________________________________________________________________________________

7. Telephone ______________________________________________________________________________________

8. Cellular (optional) ________________________________________________________________________________

9. Fax ____________________________________________________________________________________________

10.   E-mail: _________________________________________________________________________________________

11.  Web address (optional) ____________________________________________________________________________

❑ 250 cards    ❑ 500 cards    ❑ 1000 cards

Order and Delivery Information
Person placing order Telephone Number Fax Number E-Mail Address

Address

Account or procurement card number (required)

607 255-2524  •  digital@cornell.edu
Fax: 607-255-4319   •    695 Dryden Rd., Ithaca, NY

Your Name Here
Your Title or Position
Your Unit

Cornell University
Your School, Dept.,
or Division

305 Your Hall
Ithaca, NY 14853
t. 607.255.2524 
f. 607.255.4319
digital@cornell.edu
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