
Kunde / Customer LIEFERADRESSE / Delivery Address (if different)

Weitere Lieferadressen bitte unten ausweisen.
Other Delivery Adresses on the bottom of the form.

Produktionsdetails / Production Details

Gewünschter Liefertermin / Intended Delivery Date: ............................................................

Referenz / Catalogue number:  ........................................................................................................

Eingang der Label-Druckunterlagen / Reception of Prepress Media for the Label:

� DTP / Prepress Data Anlieferung / Date of Delivery bei / at  MPO: ...........................................................

� Pantone � 4c (cmyk)

� 1c:  ............................................................................................... � 3c:  ................................................................................................

� 2c:  ............................................................................................... � 4c:  ................................................................................................

 � 5c:  ................................................................................................

Hier weitere Lieferadresse und Liefermengen eintragen / Here you can put more distribution details :

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Verbindliche Bestellung / Binding Order

Ort, Datum / Place, Date  Unterschrift, Firmenstempel / Sign, Stamp
Bitte schicken Sie dieses Formular ausgefüllt an:

1. per Fax an das Kölner MPO-Büro: 0221.92 16 703
(Unterschrift und Firmenstempel nicht vergessen / Don‘t forget to sign and stamp)

Vinyl First-Order    or Re-Order
� First-Order; Menge / Quantity:  . . . . . . . . . . . . . . . . . . . . . 

� Re-Order; Menge / Quantity:  . . . . . . . . . . . . . . . . . . . . . . .   Datum / Date: ___ .___ ._________

� LP 12“    � Doppel LP 12“ � andere / other: ......................................................................   

First-Order Re-Order
� Testpressing is o.k.

Fax: +49 . (0)221 . 92 16 703

Firma / Company: 
Name / Name: 
Straße / Street:
PLZ, Ort / Postcode, Town: 
Fon: 
Fax:
e-mail: 
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