ORDER FORM

AD12c

E’;‘ ALBUQUERQUE PUBLIC SCHOOLS

§ Graphics Production & District ServicesL ey: [ . EWP@; . Memo Pﬂd‘ .

www.apsfacilities.org/graphics Number

This form must be filled out completely. Please print clearly.

Date of Order Date Job Needed School/Department Loc. #
Please do not write ASAP or RUSH

Contact Name Phone Email

*Req. No. P.O. No. Date P.O. Rec'd P.O.Am't$

*Our vendor number is 12878. Internal Orders (Lawson) must be marked “X” on item type and “IO” on buyer for requisition to be processed.

Other method of payment: [ Activities Fund PO [JAF Check [JCheck [ Other CINon-APS
Delivery of Finished Job: []Please send through interoffice mail  []Please call for pickup GP&DS Quote

Item, Price, Specifications & Quantity

Letterhead
One Color Only:  CJBlue Ink  [IBlack Ink I High School Color. First ream FREE, after that Quantity, ream(s)
$48.30 per ream of 500 sheets
[ Executive Team* Letterhead: Red Logo, Blue Text First ream FREE, after that Quantity ream(s)
*Please Note: Executive team and/or Directors may choose red logo and blue type. $58.30 per ream of 500 sheets
Otherwise, options are blue or black ink. No other options available.
. Please Note: The APS P.O. Box is included on all City Center letterhead.
Information to goon Letterhead Itis the official mailing address of Albuquerque Public Schools.

School or Department Name:

Physical Address:

Director/Principal/Managers Name: Title:
Phone Number: Fax: Email (optional):
Envelopes
Envelope Type:  [1#10 Regular Bus. [1#10 Window  [J#9 Bus. Reply [JOther Env. Size Quantity box(es) (500 per box)

Please call for envelope prices.

One Color Only:  [IBlue Ink  [JBlack Ink  [CJHigh School Color
Information to go on Envelopes

School or Department Name:

Physical Address:

Memo Pads
One Color Only:  [IBlue Ink  [Black Ink  Other requests: Piease call for prices and availabity. $32.00 per 1 8 pﬁds* Quantity pads
*One Name
Information to go on Memo Pads
School or Department Name:
Director/Principal/Managers Name: Title:
Other Information (optional):
Please Email/Fax Proof to:
Proof Approved by OProofed [JOK [changes [ Okay to Print wichanges
GP&DS USE ONLY Submit Work Order |
[IProofed [JOK [JChanges [ IArt [ JPre-Press [ IPrint [JCopy [ ]Bindery Job Completed by
Date [ ] Customer Picked Up  []Delivered By Sent for Invoicing by Date
Customer Signature Print Name
Graphics Production & District Services Main Office 912A Oak Street SE « PO Box 25704 « Alb, NM 87125-0704 + 842-3696 * Fax 842-3552
www.apsfacilities.org/graphics The Classroom Store 930B Oak Street SE « 848-8765

REV 02-10-10 white copy = GP&DS yellow copy = customer with finished job GP&DS2 6400 Uptown Blvd, Suite 110-E - 889-4867
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