let ORDER FORM

Date:

Company Name: Contact Name:
Address:

Phone: Fax: Email:
Job Name/No: P.O No:

Plot File type: HPGL[ |  or HPGL[ |
Transfer type:  Modem L] Email[_] Disk [_]

File Name Plots | Scale Size | Bond | Trace | Eilm | Ednts | Bond | Trace | Eilm
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Pen thickness of lines used on drawing(s) Notes: COLOUR COPIER HERE NOW!
Colour Width Colour Width
1. Red 9.
2. Yellow 10.
3. Green 11.
4. Cyan 12.
5. Blue 13.
6. Magenta 14.
7. White 15.
8. Grey 16.

Service:  Phone when ready [ | MP to deliver[ ]| Client to collect| |
Thankyou for your business!

2 Trentwood Avenue North Balwyn Vic 3104
Ph: (03) 9816 3269 Fax: (03) 9816 3630 Modem: (03) 9816 3328
Email: plotting@metroplot.com.au  www.metroplot.com.au

ABN & GST Registration No: 82 006 578 570
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