
TO: A1 Envelopes

FAX: 020 8209 1629

ATT: Sales Office

FROM:

FAX: TEL:

COMPANY:

Please quote on the following envelope specification.

Please quote Job/Ref No. (if any).

Quantity (finished if printed):

Envelope size (mm):                       Wallet/Pocket

Paper (colour and weight):

Window:  NO / YES                       (Size and position):

Print specification (if any):

All quotes are subject to A1 Envelopes terms and conditions

Delivery required by (date): 

Signed: Date: 
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