
Art Request Form
Date Submitted:_________________/        /

Contact Name:__________________________________________________________________________

Company Name:_________________________________________________________________________

Email Address:__________________________________________________________________________

Product Description:____________________________________________________________________

Color of  Product:________________________________________________________________________

Imprint Product:

Front:
Ink Color(s)_______________Placement:       Full         Left Chest         Right Chest

Back:
Ink Color_______________Placement:          Full          Other

Sleeve:
Ink Color_______________Placement:          Left         Right

Design (additional pages maybe attached if  needed):

Track Cross Country - www.trackcrosscountry.com
tim@georgiapromotions.com - 404-429-5737 - Fax 678.559.0307

450 Satellite Blvd. NE, Suite L, Suwanee, Ga 30024

FRONT BACK or SLEEVE

FAX TO:
678.559.0307

 


