
40 Sawgrass Drive Suite 1 Bellport, NY 11713 |  (800) 678-4768

PRIVATE LABEL INFORMATION FORM
Please Indicate What Product(s) You Would Like Imprinted:

Lens CleanerCloths Cases

NO YES
Please provide your company logo in one of the following formats: 

Vector Art /Adobe Illustrator (AI File with outlines),   PDF (with outlines),   JPG (600 DPI or higher)

Please print below exactly as you would like your custom imprint to appear.

Line #1: _______________________________________________________________________________________

Line #2: ___________________________________________________________________________

Line #3: ___________________________________________________________________________

Line #4: ___________________________________________________________________________

Line #5: _______________________________________________________________________________________

 

Bags

Please EMAIL complete form to:  art@1-800-optisource.com
or FAX to:  (631) 924.8375

PMS Color #:   ________

Please Choose Ink Color:
(Cloth, Bag & Case Orders Only)

Please  Choose Cloth Type and Color:

    

        

    

PREMIUM Cloths

Are You Using a Company Logo?

RA MEMBER OF

Select a Vision Source Logo (Optional):

Sales # __________________   (For internal use)

Cases:

Additional Notes:

Inside Imprint Outside Imprint Both 

BASIC Cloths

We are able to create custom colors for an additional cost. 
Please choose  PMS Colors @ 

http://www.kartonwerken.nl/�les/PMS%20kaart.pdf
and we will closely color match your selection.

Email: 
Phone:
CONTACT:
Zip Code:
COMPANY:

___ Black

___ Burgundy

___ Gray 

___ White

___ Orange

___ Pink

___ Aqua

___ Cream

___ Yellow

___ Purple

___ Green

___ Gold

___ Sky

___ Navy

___ Red

 ___ Red ___ Navy Blue ___Kelly Green   ___ White ___ Black

 ___ Royal Blue___  Metallic Gold___ Metallic Silver
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