
 
JOB NO.   ...........................................    CUSTOMER P.O.   ...................................   

TOTAL QUANTITY  .........................................    IMPRINT COLOR  ....................................   

  

  PROCEED WITH ORIGINAL LAYOUT: [   ]                PROCEED WITH SUGGESTED LAYOUT: [   ]                 REVISE AND REPROOF: [   ] 

CELLPHONE LEASH

______________

0.75W x 0.75H
T-385: BLACK

ART @ 100%
PAD PRINTING


