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1. YOUR DETAILS

Company :

Contact (Name, Surname) :

Address (Street, Number) :

Postal code: Town :

Tel.: Fax: E-mail :

2. YOUR PERSONALIZED ‘CUVEF’

Choice of product : Quantity : x 6x0,751

Choice of product : Quantity : x 12 x 0,3751

Choice of product : Quantity : x 24 x 0,201 or x 1,51
Requested delivery date: [ |[ |/ [ 1] /[ ][] (Minimum delay: 12 openining days)

3. YOUR DESIGN

Give your imagination free flow in the blank box [
provided opposite.

Please indicate your text as well as a lay out idea
in order for us to submit you a proposal
corresponding to your requests.

Based on this information we will send you a
model allowing you to double-check your label
before the printing process.

4. CHOICE OF YOUR FONT 5. CHOICE OF LABEL

Number of chosen font HIEIE [ | Model 1 [ ] Model 6

Or precise name of requested font : ] Model 2 L] Model 7
| ] Model 3 [ ] Model 8
|1 Model 4 [ ] Model 9

[_] Or sample of requested font enclosed [ Model 5 [ Model 10

6. YOUR GRAPHIC ELEMENTS (Photos, logos etc...)

[ File sent by e-mail [_| File on CD-rom or diskette L] Example enclosed

For any question or further information, please contact :

Tel.: 75 05 45-1 - Fax: 75 06 06 - e-mail: info@bernard-massard.lu
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