REPRINT QUOTE REQUEST (for quantities of 100 or more)
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Professionally Printed Reprint Quote Request
(For Quantities of 100 or More)
Please use this form to request a quote for professionally printed reprints.  Professionally printed reprints may be ordered in quantities of 100 or more, and are produced on 80# coated stock, gathered and stitched.  Please complete this form and mail, fax or e-mail it to Gilbert Muñoz, as shown below:

Gilbert Muñoz

Director of Production

Publishing Division

American Dental Association

211 East Chicago Avenue

Chicago, IL  60611

312 440-2743 phone
312 440-3538 fax
munozg@ada.org
	Your Name:
	

	Company:
	

	Address:
	

	
	

	Country:
	

	
Telephone Number (please include
country & city codes if outside the U.S.):
	

	Fax Number:
	

	E-Mail Address:
	

	Date Materials Needed By:

Printing generally takes 15 business days, plus shipping time for UPS ground service.  If materials are needed more quickly, printing and shipping costs will be higher.
	

	Shipping Address (if different from above):
	

	
	

	Attention:
	

	REPRINT INFORMATION
	

	Issue Date:
	

	Author(s):
	

	Article Name:
	

	Page Numbers:
	

	Approximate Number of Copies:

(minimum of 100)

(please indicate if you would like several quantities priced)
	

	Please Quote for 4-Color Reprints:
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No
(if submitting form electronically, please double-click on appropriate box and click in default value “checked” to add X)

	Please Quote for B&W Reprints:
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No
(if submitting form electronically, please double-click on appropriate box and click in default value “checked” to add X)


	For what purpose will the reprints be used?
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