900 Proof Sign-Off

; XI INCHE STER Westview Business Centre
212 Independence Drive ® Winchester, VA 22602
540-662-6911 * 800-662-6912 * fax: 540-722-2782

PRINTERS, INC www.winchesterprinters.com ® info@winchesterprinters.com

Customer:

Proof # Contact: Phone:

Job Number: Date:

Job Title: Worked by:

Type of Proof(s) Presented:

PLEASE READ CAREFULLY

This proof is presented to you for your review so YOU can be sure your job is set correctly.
Please check CAREFULLY for misspellings, grammatical errors, missing fonts, missing or
re-wrapping text, or misplaced images (both in your supplied electronic files and WPI generated
design/composition) that may appear, as we will not be responsible for errors you approve.

THIS PROOF SIGN-OFF MUST BE SIGNED, DATED AND RETURNED,
AS WELL AS YOUR PROOF COPY INITIALED.
Please mark clearly any changes that are desired on your proof and return promptly so that we

may complete your order. We cannot proceed with production until we have a signhed proof in
hand.

Any author’s alterations from original copy made after the first proof will be charged at the
prevailing rate for the work performed.

Job approved “As Is” Date
Job OK “With Corrections” Date
Additional proof required Date
PLEASE

NOTE: ° Inform us if any part of proof is difficult to read or distinguish, and we’ll be happy to re-fax it.
- Do not approve what you cannot read.

* ltis our policy to proofread and spellcheck work that we typeset here; however, YOU have
final proofreading responsibility.

* Itis NOT our policy to proofread electronic files that originate elsewhere. If we notice a typo,
we will call your attention to it.

e Itis NOT our policy to guarantee expected results from color scans that originate elsewhere.
If we see a potential problem, we will notify you.



