ARTWORK
PROOF

Please check the artwork below.
We are holding your order until you approve the artwork below.

Note: Check proof carefully for copg, layout, spelling, size, etc. We are not responsible
u

for errors on approved artwork. Our original delivery commitment may have to be adjusted
pending art approval.

This is only an approximation of how your copy will look.

Attn........ PLEASE NOTE

L :
Email...... No charge for first proof,
Acct........ $15 for each additional proof
PO #....... (unless required due to our error).

Order #...
ltem #.....9000 Proof #1

Background...Full Color

Imprint....
Date.......
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Check with your physician®

-

Please sign and email or fax us your approvals or revisions. If revised, we will email
you a revised proof before proceeding with your order.

| hereby represent that | have the authority to approve this order. | understand that once approved, this order

CANNOT be canceled if my authority to approve comes into question.
Approved by: Title: Date:

Revised by: Title: Date:




	2: Upline 9000 Baby Gift Set

