
CUSTOMER ORDER FORM  / Quote Request 
 

 ALPHA MUSIC MFG. CORP,  Date_____________ 
1400 NW 65 AVENUE    New____Reorder _________ 
 PLANTATION, FLORIDA  33313    
Office  954.584.4442     Qty:__  
Fax  954.584.4443      
Email   kathleen@AlphaMusicMfg.com    
 
Name:_______________________________________                                                   
(Cell)______________________________ 
 
Company:____________________________________                                                    
(Bus.Tel.)______________________________ 
 
Address:_____________________________________                                     
_______________________________ 
 
  (Fax) _____________________________________________                                                   
 (E-mail)_____________________________ 
 
 
Preliminary Quote Request: 
 
7” Vinyl Records    Qty.____ 
12” Vinyl Records  Qty.____ 
CD’s/DVD’s FULLY PACKAGED   Qty.________  
CD PRINT ONLY ___________ __________= ______ 
CD BULK ______________=_______ 
FILM OUTPUT ____= _ 
TYPESET ________________ 
GRAPHIC DESIGN ______________________________________ 
BOOKLET AND TRAYS ___________________________________ 
BOOKLET DESCRIPTION_________________________________   
TRAY CARD DESCRIPTION  _______________________________                                                                              
Label Design Setup =_____________________________________ 
   
_____ Shrink Wrap 
_____ Norelco Box 
_____ Poly Box  
_____ Hand Insertion 
_____ Stickers ________   
_____ Inserts  _________  
 
Bar Code?    ____________ 
 
   

 


