
DATE:

Company
Address

City-ST-Zip
Attention:

PH: FAX:
E-MAIL:

Yes No

Other: Thickness:

Yes No
FLAPS

One side Both Sides

Size:
Location:

Qty:
Size:

Location:

Qty:
Size:

Location:

Qty:
Size:

Location:

COMMENTS:

QUOTE REQUEST - VINYL PROTECTIVE COVERS

MATERIALS:

Blue (Translucent) 

Clear Taffeta
Clear Matt
Crystal Clear

SURE-CHECK * (Medical Covers)       *Trademark
Blue Nylon Cloth (Medical Covers)

Velcro Tabs

OPTIONS

Pocket / Document Holder

Metal Zippers

Reinforced Corners
Grommets



Yes No

# Colors:
# sides

Location:

# Colors:
# Sides

Location:

Length (L)
Width (W)
Height (H)

YES NO
(Contact customer service to order evaluation sample covers: 888-444-1202)

Complete this form and return it to us via fax or e-mail.

QUOTE REQUEST - ESD COVERS (continued)

OPTIONS (continued)

Printing - Silkscreen

Hot Stamp

( 25 pc. minimum quantity applies )

( 25 pc. minimum quantity applies )

DIMENSIONS OF COVER: Provide required "inside" dimensions required.

QUANTITY REQUIRED:
EVALUATION SAMPLE COVER REQUIRED? ($150.00)


