COLLEGEo
CHARLESTON

Poster Request Form
www.cofc.edu/copycenter ¢ 953-5924  copycenter @cofc.edu

IDT Cougar Card
IDT Number Name
Department Name CWID (Coliege ID Number
Department Account Local Contact Number (843)
Contact Name CofC Email @cofc.edu
Local Contact Number @edisto.cofc.edu
Date Submitted: Date Submitted:
Date Required (ASAPis NOT a date.)
Quantity Requested Number of Files

Name of Item

Name of Electronic File

File Format [ ] PDF ] Powerpoint [JWord

Ink/Toner [] full color [Jblack only

Paper Weight [ ] Standard [JHeavyweight [C] Gloss Cover

Poster Size []18"x 24" [J24"x 36" []36"x 48" [] Custom
(macximum width = 42")

Banner Size O3 x4 O3'x5 [J3'x8 [] Custom

(maximum width = 3.5")

Notes

Please allow a minimum of 24 hours for the completion of each request.

PrintForm

Date: ResetForm
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