
ISL BRAND DEVELOPMENT & MARKETING PACKAGE FOR FOOD SERVICE ORDER FORM

DATE:Community:

Project Contact:

                                               Orders will be accepted on quarterly basis. To send document please fill out form,
save PDF, and e-mail to: bobbi@orionprinting.com & copy your team.

Clear Form Save Form

Description

Seasonal Menu Inserts :  8.5 x 11 lots:
Spring, Summer, Fall, and Winter
4/0: Process with Bleeds   80# Opaque White Text

Seasonal Menu Inserts : 8.5 x 5.5 lots:
Spring, Summer, Fall, and Winter
4/0: Process with Bleeds   80# Opaque White Text

Daily Specials Shell:  Daily Menu Cards Breakfast / Lunch and Dinner
8.5 x 11  4/0: Process with Bleeds
80# Opaque White Text

Daily Specials Shell:  Daily Menu Cards Breakfast / Lunch and Dinner
8.5 x 5.5   4/0: Process with Bleeds
80# Opaque White Text

Hospitality Checklist:  8.5 x 11   
4/0: Process with Bleeds -80# Opaque White Text

IMPRINTED

Thank you Cards  Flat 8.25" x 6"  score and folds  4.25 x 6
4/0: Process with Bleeds - 80#   White Cover ( ship �at )
Matching A-6   Envelopes  / Printed 1/0 

Room Dining Comment Card:  5 x 7
4/4: Process with Bleeds /  Black ink
80# Opaque White Cover

Guest Meal Ticket: 2.5 x 7
4/0: Process with Bleeds
80# Opaque White Cover

Signature Item Gift Card: 3.75 x 3.25
4/0: Process with Bleeds - 80# Opaque White Cover

Weekly Menu Sample   8.5 x11
4/4: Process with Bleeds
80# Opaque White Text

Dining Poster:  11 x 17
4/0: Process with Bleeds
80# Gloss cover 
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QTY PRICE
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