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MUST READ FIRST
**ORDER REQUIREMENTS MUST READ **

DIRECT ON GARMENT/
LASER ETCHING P.O. 
FAX P.O. TO:  303-455-2875  
PHONE: 1-800-733-1033
E-MAIL ART TO:  
ART@COLORADOTIMBERLINE.COM

FTP SITE:
FTP://COLORADOTIMBERLINE.COM/FileDropOff

Check one: 
      Direct On Garment Printing
      Laser etching/dye extraction
      Sublimated Blankets
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Order Date:____________________________
Requested Ship Date:____________________
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3
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CUSTOMER INFORMATION
P.O. ________________________________________
Account #___________________________________
Contact_____________________________________
Phone______________________________________
Fax_________________________________________
Email_______________________________________
Comments__________________________________
Bill To:  _____________________________________
 _____________________________________
 _____________________________________
 _____________________________________
Ship To:  ____________________________________
 _____________________________________
 _____________________________________
 _____________________________________

NEW CUSTOMER’S
Federal ID #____________________________
State Resale #__________________________
# Of Salesman ______# Of Locations________
ASI or PPAI #____________________________

PAYMENT METHOD
Terms_________________________________
CC#___________________________________
Name On Card__________________________
Exp. Card______________________________

SHIPPING METHOD please check one
      UPS  FED EX  WILL CALL
      Ground       3rd Day      2nd Day       Overnight
Shipping account must be supplied if not UPS
Shipping Account#______________________
Other: ________________________________

ART FILES
*Check One*:        I have emailed the files          I have placed files in the ftp site.
*Check One*:        I do not want a white underlay     I do want a white underlay or white printed 
1. LEFT CHEST  4. CENTER/FULL BACK 7. TOP RIGHT SLEEVE  10. BOTTOM LEFT SLEEVE
2. RIGHT CHEST  5. UPPER BACK  8. CENTER/FULL LEFT SLEEVE 11. BOTTOM RIGHT SLEEVE
3. CENTER/FULL FRONT 6. TOP LEFT SLEEVE  9. CENTER/FULL RIGHT SLEEVE

Style Description Color XXS XS S M L XL 2X 3X 4X 5X 6X QUANTITY UNIT PRICE TOTAL
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

THIS IS AN
EXTRA COST

use placement numbers from above

Front Placement #________ Art File Name:_________________________________________________
Back Placement #_________ Art File Name:_________________________________________________
Left Sleeve #_____________ Art File Name:_________________________________________________
Right Sleeve #___________ Art File Name:_________________________________________________

1- P.O.  # MUST BE IN SUBJECT LINE OF YOUR E-MAIL
MESSAGE.
2 - ALL INFORMATION MUST BE COMPLETED ON 
THIS FORM.  INCOMPLETE P.O.’S WILL BE HELD
FOR A GRACE PERIOD OF 24HRS.  AFTER THE 
24HR PERIOD, THE P.O. WILL BE TERMINATED AND 
YOU WILL NEED TO RE-SUBMIT YOUR P.O. 
3 - ART MUST BE .PSD, .EPS, .TIF, OR .AI IN CMYK 
FORMAT AT 300DPI.
4 - ART MUST BE 100% TO SIZE, MULTIPLE ART
PLACEMENT LOCATIONS SHOULD BE SAVED TO
DIFFERENT FILES.  ALL ARTWORK MUST BE IN
“READY TO PRINT” FORMAT.  WE DO NOT EDIT ANY
ARTWORK FOR DESIGN FEATURES OR CONTANT.

GRAND TOTAL


