
Available from:  www.ATdesigns.com 

DDoogg  TTaaggss  aanndd  LLaannyyaarrddss  
  

Company Name:  
Address:  
City:  
State:  
Zip:  
Ship To: Same as Billing? 
Ship Address:  
Ship City:  
Ship State:  
Ship Zip:  

 

Contact Name:  
Phone #:  
Fax #:  
Email Address:  
Website Address:  
Event/Reference Name:  
Event Date:  
Quantity:  
In-Hands Date:  
  

 
Please describe your request as fully as possible: 

o Type of item or name of products 
o Finish required, such as plating colors 
o Colors of epoxy to be added, if any 
o Specific packaging requirements 
o Any additional comments to help design your 

product and provide the most competitive 
pricing 

 
 
 
 
 
 
 
 

 
 

 


