
T-517: SILVER

_______

JOB NO.   ...........................................    CUSTOMER P.O.   ...................................   

QUANTITY  .........................................    IMPRINT COLOR  ....................................  

  

  PROCEED WITH ORIGINAL LAYOUT: [   ]                PROCEED WITH SUGGESTED LAYOUT: [   ]                 REVISE AND REPROOF: [   ] 

REFLECTIVE ARM BAND

ART@100%

THE  DASHED LINE SHOWS THE
MAXIMUM IMPRINT AREA AND

DOES NOT PRINT.

0.25"w x 2"h


