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Date Received: L L

Order Number:

Total Number of Leaves/Sides

Aspen Leather | Style Magazine Size
standard colors
[] Portrait ~ |[[] 7x10 [] 8xt0 [] 1oxti0  [] 8x12 [] oxt2 [[] 10x12
X 2=
Artful Red
Black [] tendscape |[ ] 12x12 [] 1ox13  [] 1ox14  [] 11x1a [ 12xa5 [ ] 12x18 Leaves Sides
Disti Bur.gl;ncci’yN Standard Cover Split Cover (two tone) Stripe On Cover 2
IStinguishe avy (single color) choose your spine color and please fill in your color choice.
Dark Brown please fill in your color choice. cover color. Refer to material and Refer to material and color 2 1
Amaretto (lite Brown) Refer to material and color color availability on left side of 2 availability on left side of 2 1 _
Ice Touch (white) availability on left side of order order form. order form.
Ivory form. 2
Spine Color (1): Strip Color (1):
Santa Fe Color:
Leather Cover Color (2) Cover Color (2)

upgrade colors
Title On Cover:

(block letter only, if no title imprint leave blank)
Horizontal (upper center):

Distressed Brown

Dark Rust (brown)
Avocado (Green)

Vertical (right side)

Cover Design:

Refer to page 2 for cover design
options and fill in size/code)

0 Raised Frame

O Indentation

Studio Imprint (inside front cover):
(fill in below if studio imprint different from
account)

Yes |:| No

Ferry Red [0 cut-Out
Delta Clay (orange) . o
Sandy Dune Lower Right Imprinting:
Name (s) Date:
Unless noted otherwise, we will always use the word “and”. Unless noted, we will convert the date to a standard format.
example: If you write Jennifer & Mark, we will imprint Jennifer and Mark. example: if you write 5-26-07, we will imprint May 26, 2007
Imprinting Colors:
Black Gold Silver Blind Emboss (branded)
Account #: Customer Reference Date / / Drop Ship To:
Company Name: Contact Name: Attention:
Address City State Zip Address:
Phone # Fax # Email City
Use Credit card on file Pre-payment (orders will be processed when full payment has been received) State Zip
Credit Card - Visa Master Card Amex Discover Phone #:
(Please check one)
Card #: Exp. Date / / email:
9/23/07 V2
Cardholder’s name: Signature



initiator:info@azuraalbums.com;wfState:distributed;wfType:email;workflowId:ea5694a75819064b97b260bf9a3f4e50


COVER DESIGN OPTIONS

SOUTH BEACH MAGAZINE

PORTRAIT
7x10, 8x10, 8x12, 9x12, 10x12, 10X13, 10X14, 11X14, 12X15, 12x18
3-2x3 .
(V) Indentation
- Only
X

3'2x5 3'ex5 5x7 5x7 (V) onlyon

. . . . 4x5 only on 10x13
2':x3 " 2':x3 " 4x5 ) (H) 10x12 & and up

) H) v) (H) only on only on up
7x10 and up 7x10 and up 10x12 & up 10x12 & up
LANDSCAPE
7x10, 8x10, 8x12, 9x12, 10x12, 10X13, 10x14, 11x14, 12x15, 12x18
2'x3" 2'2x 3" 3'x5 5x7 (H)
2 2 3'2x5, 4x5 (V) 5x7 (V) only on 10x12 & up
%) (H) not on 7x10 4x5 (H) only on 10x12 & up
Indentation Only Indentation Only
3x8 (H) 3-2x3(V) 3-2x3(H)
only on 10x12 & up only on 10x13 only on 10x13
SRUARE

10 x 10, 12 x12

4x4 UL
upper left

4x4 LC 3x8
lower only on

4x4 UC _
upper center right 12x12

5x7

only on 12x12
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