[ ] Screen [ ] New Order s E F A R
[ ] Stencil [ ] Reorder . . .
Company: Name:
Billing Address: Date:
City: Phone:
State and Zip code: Fax:
Country: Email:
Purchase Information: Shipping Address:
Purchase Order #: Company:
Shipping Method: Address:
To attention of: City, State, Zip:
Desired Delivery Date*: Country:

* Will be confirmed by Sefar, Standard delivery is 5 business days starting with PO/Artwork to leaving building.

Screen Product: [ ] Stretched Mesh Only [ ] Presensitized [JImaged Screens [] Artwork Only
Frames: []New Frame(s) [] Customer Supplied Frames
I am Sending: []Via email []Via mail or carrier
[ ] CAD data file File Format:
[ ] Dimensioned drawing []Films on file at Sefar
[] Film positive(s) [ ] Return positive(s) [] Keep positive(s) on file
[1Repeat Order or [ ]New Order
Qty. Frame size Mesh Count Diameter Angle Emulsion Thickness Emulsion Type Artwork Name
Fiducials: []Leave Open [] Seal with Blockout ] Fill with white epoxy
Artwork Orientation: [ ] Centerin screen [] Offset dimensions:
[] Artwork long side to screen long side [] Artwork long side to screen short side
Credit Card Order: []Visa []MasterCard [] AmericanExpress [ ] Discover
Name: Expiration Date:
Card Number: Security Code:
Signature:

Sefar, Inc., 800.995.0531 | sales@sefar.us | www.sefar.us
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