
All customers should be aware of our standard requirements and conditions for binding jobs when preparing 

quotes and/or jobs.  Please phone for a copy if required. 

 
 
 

 

 

 

COMPANY: ............................................................................................................................................. .. 

CONTACT: .............................................................................................................................................. .. 

JOB TITLE: .............................................................................................................................................. .. 

TYPE OF BINDING:  WIRO   WIRO w/- Hangar   PLASTIKOIL   COMB   COLLATING ONLY  

QUANTITY:......................................................... ………OVERS: .................... RUN/ONS: .................... .. 

BOOK SIZE ## : ................................................. BINDING EDGE…………………………………………..  

##Assumed all parts of book are this size unless detailed otherwise 

BINDING COLOUR:   BLACK OR WHITE    or  other COLOUR .......................................................... 

DRILL:.................................................................    SHRINK WRAP: ......................................................  

OTHER FINISHING  ??? …………………………………… MAIL BAGGING………………………………. 

TEXT 

NO OF LEAVES: .....................................................................................................................................  

TYPE OF STOCK: ...................................................................................................................................  

NO OF INDICIES:…………………………………………………… Tabs  ?  .........................................  

STOCK TYPE: .........................................................................................................................................  

COVERS 

COVER STYLE:   FRONT AND BACK COVERS           OTHER: .......................................................  

STOCK TYPE: .........................................................................................................................................  

COLLATING REQUIRED: YES  NO  

ANY SPECIAL REQUIREMENTS: ..........................................................................................................  

.................................................................................................................................................................  

.................................................................................................................................................................  

.................................................................................................................................................................  

DAROJI PRINT FINISHING 
 
BINDING QUOTE REQUEST 
 
PHONE:  3260 5166 
FAX:  3260 5199 
 
DATE: ………………………        


