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_______

 
JOB NO.   ...........................................    CUSTOMER P.O.   ...................................   

TOTAL QUANTITY  .........................................    IMPRINT COLOR  ....................................   
  

  PROCEED WITH ORIGINAL LAYOUT: [   ]                PROCEED WITH SUGGESTED LAYOUT: [   ]                 REVISE AND REPROOF: [   ] 

Micro Fiber Camera/Cell Phone Pouch
3”W X 6 1/4”H6” W  X 6 1/4”

ART@50%

Actual imprinted colors may differ slightly 
from the colors viewed on your  computer 
monitor.

*Red Line is Cutline
*Green Line is the Bleed line


