
Order Date:__________  Show Name:_____________________

ORDER WORKSHEET

Artwork Name: ______________________________         Qty: ______            Type: ___ B&W/1-Color   ___ Full Color 

Tel: 469.916.2910   Toll Free: 877.589.GOBO   Fax: 469.916.2911   Email: info@inlightgobos.com   Web: www.InLightGobos.com
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