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1725 State Street, La Crosse, WI 54601 USA
Phone: 608.785.8501 Fax: 608.785.8523

Date In_______________Date Due__________________

Department______________________Ext.___________
Person Ordering_________________________________

Account #_______________________________________
Foundation #_______________________ Cash/Check

Please request payment from appropriate Foundation Account & forward the
enclosed invoice to:   UW-L Foundation, Cleary Center. Thank you.
# of Originals____________ # of Copies______________
# of Originals____________ # of Copies______________
# of Originals____________ # of Copies______________
 B/B ____  One Side____  Full Color Copies_____
Bond__________________Vellum__________________ 
Cover Stock_____________Misc. /Tab_______________ 
Cut/Size._______________________ Paper Prov.______



 
      

Gather/Staple_______________3 Hole Punch_________

Maroon Ink  Network:E-Mail/ Printer/On File
Spiral Bind    Tape Bind     Fold: Half-Z-Letter-2X
Deliver: Room__________Building_________________

Deliver To:148 GMH (Mailroom) for:  Faculty/Staff Distribution
                                                                   Bulk Mail Processing

Pick Up:Call/E-Mail When Done:__________________
Proof First    Approved by:____________________
Notes:
	Project Description:
_____________________________________________


ORDER FORM








Copies $_________________________





Color Copies $____________________





Bond $___________________________





Vellum $_________________________





Cover Stock $_____________________





Misc. Stock $_____________________





Fold $ ___________________________





Tab Shut $________________________





Assembly $_______________________





Drill Press $ ______________________





Bind $___________________________





Cut $ ___________________________





Wrap $__________________________





Maroon Ink $_____________________





New Original(s) $__________________





Document Editing  $ _______________





Sub Total $ ______________________





Sales Tax $ ______________________














Total  $_______________________





Invoice # CC - _________________





Copy Center Use Only








File Name:__________________________________





_____________________________________________
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