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Nexus Quotation Request

Document 1160 (10/03)

STAMP

COMPANY NAME DATE W@w@%
STREET ADDRESS PHONE Simply complete this
form, fax it to us and
CITY/PROVINCE / CODE FAX We'" rep'y W|th|n the
hour.
YOUR NAME /TITLE / DEPARTMENT
Page of
EXAMPLE | QUANTITY | LOOK SIGN QUANTITY | LOOK
ONLY [Trm [Cap XRdil [Frdme [Cdver Frame [Trim [Cab [Rdil [Frdme [Cdver Frame
Please sketch layout and sizes below. Please sketch layout and sizes below.
300mm:
~15mm
75mm HEADER
30mm COPY COPY
30mm COPY COPY
30mm COPY COPY
~30mm BLEANK BLANK
15mm
FINISH FINISH
KTlear O ..o CClear  TOINEr oo
SIGN QUANTITY LOOK SIGN QUANTITY LOOK
B [Trdm [Cab [Rdil [CFrdme [Cdver Frame C [Trim [Ca [Rdil [Frdme [Cdver Frame
Please sketch layout and sizes below. Please sketch layout and sizes below.
FINISH FINISH
L Clear [OIEr v [ Clear [OIer ..o

FAX Quotation Request to (416) 368-2478 or 1-800-637-5814

Toronto Stamp Inc. = 120 Midwest Road « Toronto, Ontario « M1P 3B2

Fax: (416) 368-2478 » 1-800-637-5814

Web: www.torstamp.com

eMail: sales @ torstamp.com
Phone: (416) 368-7022 < 1-800-637-5813




