
    ​Printing Order Form                    ​    ​ORDER READY ______________ 

 

DATE _________  NAME ________________________________ SOCIAL OK LINK ___________________________ 

 

PHONE# __________________________________  EMAIL _______________________________________________ 

 

I accept this estimate ________     Art Association ________________________ 

 

#   

TITLE-DESCRIPTION 

 

QTY 

 

SUBSTRATE 

IMAGE 

SIZE 

PAPER SIZE 

MAT OPENING 

 

NET 

YOUR 

COST 
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 CA State Sales Tax Will Be Applied 

Unless you have a valid resale number on file. 

SUB 

TOTAL 

 

 

          619-567-3420        bruce@bruceburr.com​ ​      818-298-7315   


