
Your Bid
NAME ___________________________________________________  PUBLICATION NAME ______________________________________

CIRCULATION/RUN SIZE ______________ AVERAGE NUMBER OF PAGES _________ NUMBER OF COLOR PAGES ___________

PHONE NUMBER _________________________________________ EMAIL ADDRESS _________________________________________

PRINT START DATE ___________________ PUBLISHING DAYS   q MON   q TUES   q WED   q THURS   q FR   q SAT   q SUN  

BROADSHEET 

Width q 22”     q 25”     q 34”  ________________# of inserts 

Media q 30# Newsprint     q 35# HiBrite     q 50# Book

Cover Media (if different then inside pages)       q 30# Newsprint     q 35# HiBrite     q 50# Book

Color Page Positions ________________________________________________________________________________________________

TAB 

Page Size     q 12”x12”     q 11”x17”     q 9”x11”

Stitched and Trimmed     q Yes     q No  If yes, trim to bleed?      q Yes     q No

Media     q 30# Newsprint     q 35# HiBrite     q 50# Book

Cover Media (if different then inside pages) q 30# Newsprint  q 35# HiBrite  q 50# Book

q 70# Gloss (Stitch and trim only)            q 80# Gloss (Stitch and Trim only)

Color Page Positions ________________________________________________________________________________________________

PONY TAB 

Page Size     q 4.25”x11”  q 6”x11”  q 8.5”x11”

Stitched and Trimmed q Yes  q No   If yes, trim to bleed? q Yes  q No

Media     q 30# Newsprint     q 35# HiBrite     q 50# Book

Cover Media (if different then inside pages)     q 30# Newsprint     q 35# HiBrite     q 50# Book

q 70# Gloss (Stitch and trim only)            q 80# Gloss (Stitch and Trim only)

Color Page Positions ________________________________________________________________________________________________

*70# GLOSS & 80# GLOSS ARE PRINTED IN CONJUNCTION WITH AN OUTSIDE PARTNER

Delivery Address ________________________________________________________________________________________________________

Delivery Time and Date __________________________________________________________________________________________________

Special Instructions  _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Notes  _________________________________________________________________________________________________________________
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