premier> | SIGN APPROVAL | Sectional
gemer ‘ FORM Menu Sign

Framework | Enclosure

Estimate Number Work Order Number Ship Date

Mounting Type Material Powder Coat
Customer Quantity
Powder Coat Color HDPE (Enclosure) Color
PLEASE NOTE: Signs ship two weeks after artwork is approved. Delays in
. L. the proofing process could cause delays in production. Please respond to
Optional Pricing Decals proofs in a timely manner.

I would like the prices on each menu section to be
removable vinyl decals, instead of printed on the

sign faces.
Yes No

Section 1 Flashers:
What do you want it to say? Any other details?

TOUCHLESS AUTO WASH

Prices Are
: Removable Decals
Single
GOL O+cCEave 85
i lashers: i $24
SeCtIOI‘\ 2 Flashers: SILVER WASH PLUS: y gmbership $24
What do you want it to say? Any other details? « Wheel Bright $55 $55

o .I§EE\?AM I' Shield & Protectant

SILVER $mz's :

- . BRONZ=ZE WASH PLUS: 20 Membership $2o
Section 3 Flashers: * Underbody Wash $50 $50
What do you want it to say? Any other details? * Triple Foam i

* Clearcoat Protectant
=T S d —
$ -
* Hot Foam Presoak 16 $16
= . * High Velocity Wash 45
Flashers:
seCtlon 4 ashers * Spot Free Rinse $45
What do you want it to say? Any other details? * Super Dry

Section 5 Flashers: (o1, [ LT\ Size (Length:) (Width:) (Height:)
What do you want it to say? Any other details? Use Only

Customer Supplied Graphics
N t . Approved file types for printing: Al, ID, EPS, PDF. Please package all
otes: e . . :
InDesign files. Please make sure all fonts are outlined and files are print
quality. 300 dpi or greater.

[ ! am authorized and approve this design.

Reply to this email with approval or sign below and return.
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