
LABEL ORDER FORM

Thank You for Your Order!

*You must test a sample label for adhesion to your material before placing an order. Allow 24 hours for adhesives to anchor.

Make a rough sketch of your label layout on a separate sheet, showing type face by name and show color separations.

MAIL OR FAX 
TO PLACE AN ORDER 

OR REQUEST A 
QUOTE.

PRICE                quantity  x  unit price  =  extended price

One Color Price              _________  x    ________   =  __________

Additional Color(s):              _________   x   ________  =   __________

Subtract your discount:    less  _______%

[250-4,500: 10%; 5,000-14,500: 15%; 15,000-25,000: 20%]

Non Standard Inks    _____@ $12 =  __________

Copy Changes    _____@ $12 =  __________

Ink Changes    _____@ $12 =  __________

Bleed $12                   _____@ $12 =  __________

Screen $12            _____@ $12 =  __________

Sub total               __________

Ink Match $30.00              __________

Design/typesetting/proofs (leave blank if unknown)            __________

Lamination or UV Varnish __________

Shipping via UPS Ground   FREE

Handling Charge            3.00

Total               __________

❑ Check/money order enclosed.

❑AMEX   ❑DISCOVER   ❑MC   ❑VISA 

 ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___

expiration date ____/____ security code _______________

Card billing address if different than shipping address: 

______________________________________________________________

Grower’s Discount Labels is not responsible for errors in copy, format, color break 
or ink color which you approve. Any changes not marked on proofs are not the 
responsibility of Grower’s Discount Labels. Your alterations to original copy and 
errors due to illegible copy will be charged extra. If we make an error, Grower’s 
Discount Labels liability is limited to supplying corrected labels. No product liability, 
compensation, or refunds can be made. Customer is responsible for performing 
an adhesion test with sample label on actual product.

DATE ___________________

NAME _________________________________________________________________________________

FARM/BUSINESS NAME ________________________________________________________________

MAILING ADDRESS _____________________________________________________________________

CITY __________________________________________________ STATE________ ZIP ______________

UPS SHIPPING ADDRESS _______________________________________________________________

_______________________________________________________________________________________

TELEPHONE (DAYS) ___________________________ BEST TIME TO CALL _____________________ 

FAX________________________________ E-MAIL ____________________________________________

SPECIFICATIONS (Refer to catalog for size, paper and ink selection)

❑ New  Order ❑ Reorder ❑ Reorder with changes

Die No./Size  _____________________________________________________

Quantity ___________________ Adhesive _____________________________

Label Paper Color _________________ Finish _________________________

Ink Color(s) ________________ / _________________ / __________________

Non standard ink _____________ Ink Match___________________________

Labels to be applied to ____________________________________________

❑ Adhesive test performed. Apply sample label to actual product.*

LAYOUT OF LABEL
❑ Artwork enclosed. If it is not sharp and clean we will advise if it is suit-
able for reproduction.
❑ Typeset the label following this layout: we will use our own judgment 

ideas. Show whether to print a border. 1/16" margin necessary or bleed 
charges apply.

❑ Proof required ❑ No proof required

Set type ❑ ❑ ❑ center or ❑ justify.

Type style desired _________________

P. O. BOX 70 • TUNNEL, NY 13848     632 TUNNEL RD • PORT CRANE, NY 13833
TOLL FREE 1-800-693-1572 • LOCAL 1-607-693-1572
FAX 1-607-693-4415
www.growersdiscountlabels.com
EMAIL info@growersdiscountlabels.com 

GROWER’S DISCOUNT  L ABE LS, LLC
  Quality That Sticks
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