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Company: ______________________________________________________________________

Contact Person __________________________________________________________________

Offi ce Phone: _________________________________ Cell _____________________________

E-mail: ________________________________________ Fax: _____________________________

DIGITAL MEDIA SUBMISSION FORM
PLEASE COMPLETE FORM AND RETURN TO ADAIR

7850 SECOND ST.
DEXTER, MI 48130
TEL  800 637-5025
FAX 734 426-4360
www.adairprinting.com

PLATFORM: MAC WINDOWS

FILE SUBMISSION: CD DVD EMAIL WEBSITE

APPLICATIONS: QuarkXpress vers________ Illustrator vers________

 InDesign vers________ Freehand vers________

 Pagemaker vers________ Other_____________________

 Photoshop vers________ Other_____________________

SUPPLIED PDF:   Please use PDF/X-1a for fi le submission.  

PDF/X is a focused subset of the PDF fi le format which is designed 
specifi cally for reliable prepress data interchange.  The PDF/X-1a 
setting is available as an integrated and protected setting with 
Acrobat 6.0 and Higher.

JOB INFORMATION: Number of Pages_____________ Trim Size______________________

COLORS Black Black  +  PANTONE #_______;_______;_______

 CMYK CMYK +  PANTONE #_______;_______;_______

SPECIAL INSTRUCTIONS:  _________________________________________________________________

  _______________________________________________________________________________________

  _______________________________________________________________________________________

  _______________________________________________________________________________________

  _______________________________________________________________________________________

  _______________________________________________________________________________________
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