CUSTOM FULL COLOR INK SLEEVE REQUEST

A fully customized sleeve,shrink- wrapped onto a bottle with the ink color and color matching cap* of the brand
and bottle size that you determine. Available in small or large quantities; 144 bottles per case.

Please e-mail form to: customink @arrowinternational.com or fax to: (216) 634.7186

CUSTOMER NAME: SLEEVE NAME:
PHONE NUMBER: ORDER DATE:
REVISION

CHOOSE YOUR INK BRAND(S) BOTTLE SIZE(S) AND INK COLOR(S)

hq ,, —

SRITH

METALLIC CAP
CHOOSE YOUR BOTTLE SIZE: CHOOSE YOUR BOTTLE SIZE: CHOOSE YOUR BOTTLE SIZE:
43 mL 30 mL 110 mL 80 mL 110 mL 43 mL (Mini Tip)
CHOOSE YOUR INK COLOR(S) AND CHOOSE YOUR INK COLOR(S) AND CHOOSE YOUR INK COLOR(S) AND
INDICATE CASE QUANTITY FOR EACH: INDICATE CASE QUANTITY FOR EACH: INDICATE CASE QUANTITY FOR EACH:
@ Red @1 @ Crimson @ Red @1 @ Rred @1
@ Blue @ \Vagenta Pink @ Blue @ruchsia @ Blue @ ruchsia
@ Green @ Grape @ Periwinkle @ Green @ Burgundy @ Green  Debbr e
; : applicator, ideal for
@ Purple Coral Lime @ Furple Pink @ Purple B o el
: : tabs, U-PIK-EM .
@ Orange Baby Blue @ Lilac @ Orange Yellow @ Pumpkin o a0number ppor
TOTAL # OF CASES TOTAL # OF CASES TOTAL # OF CASES
Submit your own artwork, or let
our artist create a custom design
according to your specifications.
Please use the space on the right to
provide reference information or
artwork for your custom design. >
Order forms, digital templates,
artwork requirements & more
program information available
online at arrowinternational.com
EXAMPLE SLEEVE DESIGN
.
H
g |
BACK FRONT SIDE

80 ml « BINGO MARKER / MARQUEUR DE BINGO / MARGADOR DE BINGO * 80 ml  BINGO MARKER / MARQUEUR DE BINGO / MARCADOR DE BINGO ©
ARROW INTERNATIONAL INC., 9900 CLINTON RD., CLEVELAND, OHIO, 44144  SHAKE BEFORE USING / BIEN

AGITER / BATIR BIEN ANTES DE USAR ¢ MADE IN U.S.A. / FABRIQUE AUX ETATS-UNIS / HECHO EN EEUU
BACK FRONT SIDE e KEEP AWAY FROM CHILDREN / GARDER ELOIGNE DES ENFANTS / MANTEGALO LEJOS DE LOS NINOS wow® "N
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