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PUBLICATION WORK ORDER FORM


	1.
	Request for publications MUST be submitted at least 21 business days prior to the date needed.  

The Fountain of Praise reserves the right to decline ANY Publication Work Order Form that does not meet approval.

	
	Date Submitted:
	     

	
	CONTACT NAME:
	     

	
	CONTACT DAY PHONE:
	     

	
	CONTACT NIGHT PHONE:
	     

	
	CONTACT E-MAIL:
	     

	
	MINISTRY:
	     

	
	DATE NEEDED:
	     

	2. 
	REQUEST FOR: (Please check one.)

	
	 FORMCHECKBOX 
 New Publication            FORMCHECKBOX 
 Publication Reprint         FORMCHECKBOX 
   Publication Update

	
	Name of Event:
	      

	
	Date of Event:
	      

	
	Time:
	      

	
	Location:
	      

	
	Description:       
     
     
     

	3.
	NEW PUBLICATION (Only one publication request per form.)

	
	
	Qty.   
	
	Qty.

	
	□ FORMCHECKBOX 
 Banners           
	
	□ FORMCHECKBOX 
 Program                
	

	
	□ FORMCHECKBOX 
 Booklets
	
	□ FORMCHECKBOX 
 Shirts                                            
	

	
	□ FORMCHECKBOX 
 Brochures
	
	□ FORMCHECKBOX 
 Slides
	

	
	□ FORMCHECKBOX 
 Certificates
	
	□ FORMCHECKBOX 
 Slides “with voiceover”                            
	

	
	□ FORMCHECKBOX 
 Evites
	
	□ FORMCHECKBOX 
 Training Manual                               
	

	
	□ FORMCHECKBOX 
 Flyers 
	
	   FORMCHECKBOX 
  Website Ministry Page Update
	

	
	□ FORMCHECKBOX 
 Nametags 
	
	   FORMCHECKBOX 
  Website Main Page Event Box
	

	
	□ FORMCHECKBOX 
 Plaques                                             
	
	   FORMCHECKBOX 
  Online Registration/Ticket Sales 

          (Include details in additional information)
	

	
	□ FORMCHECKBOX 
 Posters                                             
	
	    FORMCHECKBOX 
 Other:  
	

	
	Size (Place check by choice).                                            

    FORMCHECKBOX 
 8.5” x 11”

    FORMCHECKBOX 
 8.5” x 14”
    FORMCHECKBOX 
 17” x 11
	   FORMCHECKBOX 
 12” x 18”

 FORMCHECKBOX 
 5.5” x 8.5”   (2 per sheet)

 FORMCHECKBOX 
 5.5” x 4.25” (4 per sheet)


	     FORMCHECKBOX 
 32” x 24”   

     FORMCHECKBOX 
 ____________   

     (Other) Please specify size



	4.


	PUBLICATION REPRINT



	
	Date of Publication: 
Publication Description: 
Quantity: 


	5.


	Publication Delivery


	
	Delivery Location (please select one):

     FORMCHECKBOX 
 FountainLife                               FORMCHECKBOX 
 Hillcroft Campus                          FORMCHECKBOX 
  FLC Admin Office
      FORMCHECKBOX 
  Ministry Mail Box       FORMCHECKBOX 
 Information Desk    FORMCHECKBOX 
 Ministry Cabinets      FORMCHECKBOX 
  Admin Receptionist  Desk          


	6.


	Additional information

	
	NOTE: Please attach any additional documents and/or drafts to this form.



	FOR OFFICE USE ONLY

	Publication #____________               Approved by                            
   
             /Date              
   


Resource Assigned ________________________
Printing Source _________________________________


Editor Received_______________
    Edit Complete ____________
Date Request Completed: _________ 




Cost:$____________________        




Revised 3/2015
 


