
S-180: SILVER
   

STAINLESS STEEL FLASK

______

   

JOB NO.   ........................................................................

TOTAL QUANITITY  .....................................................

ONE SIDE  ......................................................................

 PROCEED WITH ORIGINAL LAYOUT: [   ]      PROCEED WITH SUGGESTED LAYOUT: [   ]      REVISE AND REPROOF: [   ]   

CUSTOMER P.O.   ....................................................................................
  

IMPRINT COLOR  ...................................................................................

ART@100%

2”W X 2.75”H 2 3/4” W X 4”H

2”W X 2.75”H

NOT TO SIZE. FOR PLACEMENT ONLY


