INSTRUCTION:

Collision Repair Shop Signage Order Form

1. Complete Bill To and Ship To information.
2. Select a sign by indicating the quantity on the line next to the item you

want to order.

3. Enter personalized information if you have selected a
6'x 4’ custom shop name sign. Please print legibly.
4. Email order to both PPG Refinish Communications and Ad Art, Inc..

PPG

Refinish Communications

ppgrefincommdpt@ppg.com

PRODUCT BILL TO:
NAME:

Marketing.com

Ad Art, Inc.
alexandra.neville@adart.com
barry.anderson@adart.com

5. Standard production time is 8 weeks after renderings have been approved.
6. To ensure accuracy, signs must be ordered via mail or email; phone orders
will not be accepted.

Cost listed on order form do not include freight. Total value of sign order
not including freight:

ADDRESST1:

ADDRESS2:

CITY/STATE/ZIP:

PHONE:

SHIP TO:
NAME:

Ext

FAX:

ADDRESST1:

ADDRESS2:

CITY/STATE/ZIP:

PHONE:

Ext

FAX:

*MUST HAVE CREDIT CARD TO ORDER SIGN - CANNOT "BILL TO DISTRIBUTOR"

Cardholder Name:

Card Type:
Card Number:

Expiration Date:

Authorized Signature:

VISA MASTERCARD

AMERICAN EXPRESS

3 Digit Security Code:

MO YR

DATE:

Please add contact information should we need to contact you in regards to questions with your order:

NAME:
PHONE: Ext EMAIL:
IMPORTANT! Itis the responsibility of the Purchaser to have the signs installed at their expense. This includes only sign panels and,

where applicable, sign framing. Sign poles, sign masts, and other items associated with installation are excluded. Complete

this form carefully as all orders are custom, and non returnable. Sign regulations differ from location to location. PPG and/or Ad Art, Inc.
Press is not responsible for determining if any sign ordered by a Purchaser meets the regulations for the Purchaser’s location. Please
check with your local zoning commission prior to ordering.

PPG

6' x 4' Sign Option

SHOP

NAME

COLLISION REPAIR CENTER

PPG

QUALITY PAINT FINISHES

Mounting Options Available for 6’ x 4’ Signs

]

CENTER POLE| MAST ARM
WALL MOUNT MOUNT MOUNT GATE HINGE

COLLISION SHOP IMPRINT AREA  Maximum 26 Characters Per Line
Line #1

Line #2
**Line #3**

1) Select Line Option
I:I Certified Collision Repair Center
g Collision Repair Center

2) Select sign type and quantity
I:I llluminated Wall Mount
I:l Non-illuminated Wall Mount
I:l Replacement Face - Lexan
|:| Signabond Face

D Center Pole Mount (cabinet)
D Mast Arm Mount (cabinet)
D Gate Hinge (cabinet)

NOTE: ADDITION OF THIRD LINE IS NOT SUGGESTED FOR READABILITY **

Price Ea.
$2,263.00
$1,755.00
$ 1,067.00

$351.00
$2,470.00
$ 0,000.00
$0,000.00

3'x 3' Single Face Wall Mount

1) Select sign type and quantity Price Ea.

I:I llluminated (cabinet) $1,475.00

D Non-illuminated (cabinet) $1,232.00

I:l Replacement Face - Lexan $387.00

UALITY PN FIISHES [] signabond Face $387.00

6’ x 2’ Single Face Wall Mount 1) Select sign type and quantity Price Ea.

D llluminated (cabinet) $2,900.00

m QUALITY PAINT EINISHES I:l Non-illuminated (cabinet) $2,400.00
|:| Replacement Face - Lexan $360.00

[ signabond Face $308.00

NOTE: SIGN PRICES DO NOT INCLUDE INSTALLATION, HARDWARE OR
FREIGHT.INSTALLATION QUOTE PROVIDED UPON REQUEST. PLEASE CONTA(
ALEXANDRANEVILLE@ADART.COM FOR MORE INFORMATION
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