
 

 

 Index Tabs Quote Request 
 

Company:        
Name:        
Phone #:        
Email Address:       
Address:                                                                        
City, State, Zip:        
 

 
 Col-Tab To Print  Arriving Pre-Printed  Blank Tabs (No Printing) 

 
               # of Sets     # of Tabs        Cut style 

A)       Each Of       Tabs On A       Bank 
B)       Each Of       Tabs On A       Bank 
C)       Each Of       Tabs On A       Bank 
D)       Each Of       Tabs On A       Bank 
E)       Each Of       Tabs On A       Bank 
                

 1-sided  Black Ink  Requested Font       
 2-sided  PMS #        Customer Supplied Art 
 W/Body Copy  W/Bleeds  Col-Tab To Generate Art 
 Full Color  Font Pt.Size        Artwork On File       

            
Paper Stock:   90# White Index    110# White Index   90# Color Index       

 110# Color Index        100# Gloss Cover         Other       
Finished Size:(including tab extension)        
Tab Extension:         
              
       Tab Cut        Drill        2-hole        3-hole    Other 
       Clear Mylar        Collate   straight      reverse  
       Colored Mylar (x     )        Trimming; Sheet Size      
       Reinforce Binding Edge        Score (x     )     Fold (x     ) 
 
Additional comments, tab titles and or special requests/finishing options:  
      
 
 
 
 
 
 

 
 

P. O. Box 14928 
1919 SE Belmont St. 

Portland, OR.  
97214 

503.233,2248 
1.800.624.6061 

503.230.7901 fax 
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