
Layout Sketch: (if more room is needed use back of page)

ARTWORK/DESIGN REQUEST
Design Specifications: (required)

Print       Embroidery

Production Method: (circle one)

Block          Script     Custom

Text Style: (circle one)

cher dA Straight        Custom

Design Style: (circle one)

Customer Name/Rental No.: Route: Del. Day:
Spirit Rep.: Date: District:

Supervisor’s Approval:

Emblem CapShirt
Size:

Logo Mat

Background Color:

Style:

A B

Design Location:
(Please Specify)

Left Chest

Right Chest

On Pocket

Full Front

Full Back

(Please Specify)

Design Color(s):
*Please refer to the appropriate color chart.

Border Color:
(Please Specify)

Background Color:

*White unless otherwise noted.

Custom:
3 X 5

4 X 6

3 X 10

Other

(Please specify other)

Design Color(s):
(Please Specify)

Design Color(s):
(Please Specify)

Design Color(s):
(Please Specify)

Black

Blue

Brown

Green

Navy

Orange

Red

White

Yellow

Other

Please note any special instructions on back of page.*

(Please specify other)

(Please specify other)

(Please specify other)

(Please specify other)

(Please specify custom)

(Please specify custom)
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Other

Black
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Green

Navy

Orange

Red
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Yellow

Other

(Check all that apply.)

(Check all that apply.)
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