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REPRINTS

CRM reprints provide a cost-effective marketing and sales tool that will help educate your customers

and prospects with timely promotional information. Capitalize on your company’s exposure by

reprinting your feature story, profile, new product release, and more. 

Black/White Reprints Price List
(Bi-fold) (Tri-fold)

8.5x11 11x17 11x25.5

QUANTITY 1 SIDE 2 SIDES 2 SIDES 2 SIDES

50 $240 $400 $600 $1,350

1,000 $285 $485 $800 $1,450

2,000 $450 $700 $1,200 $1,700

2,500 $550 $800 $1,390 $2,200

3,000 $650 $900 $1,590 $2,600

5,000 $890 $1,315 $1,975 $3,300

10,000 $1,595 $2,195 $3,400 $4,300

Color Reprints Price List
(Bi-fold) (Tri-fold)

8.5x11 11x17 11x25.5

QUANTITY 1 SIDE 2 SIDES 2 SIDES 2 SIDES

50 $1,150 $1,300 $2,000 $3,500

1,000 $1,250 $1,450 $2,250 $3,650

2,000 $1,400 $1,695 $2,650 $4,000

2,500 $1,550 $1,850 $2,850 $4,150

3,000 $1,650 $2,000 $3,000 $4,300

5,000 $1,995 $2,450 $3,800 $4,950

10,000 $2,550 $3,100 $5,200 $6,500

PDFs:

$350 with reprint order; 

$550 without reprint order

Paper:

80 lb. White Gloss Stock

Shipping and Handling:

Please note: Shipping and handling costs

are not included in the above prices.

Reprints will be shipped UPS Ground

unless otherwise requested.

For more information, please call: 

Eastern & Central 

Adrienne Snyder 

Advertising Director

201-327-2773

adrienne@destinationCRM.com 

Mountain & Pacific 

Dennis Sullivan, Advertising Director 

800-248-8466 x538

dennis@destinationCRM.com
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www.destinationCRM.com

REPRINT ORDER FORM
Date______________________

Billing Address:

Name ____________________________________________ Title ______________________

Company __________________________________________ Phone ____________________

Address____________________________________________ Fax________________________

City/State/ZIP __________________________________________________________________

Shipping Address: (if different from above)

Address ______________________________________________________________________

City/State/ZIP __________________________________________________________________

Send proofs to:

Contact Name __________________________________________________________________

Company ______________________________________________________________________

Address ______________________________________________________________________

City/State/ZIP __________________________________________________________________

Phone ________________________________________ Fax ____________________________

Email ________________________________________________________________________

Method of Shipping:

■■ UPS Ground ■■ UPS 2nd Day

■■ UPS 3rd Day ■■ UPS Next Day
(UPS charges are additional)

Special Instructions:
(please check all applicable choices)

■■ Halftones           ■■ Screens           ■■ Stapled

■■ Company logo attached

■■ Additional copy attached

■■ Print Size reduction (reduce to) ______________________

■■ Fold Paper (indicate final dimensions)______________________

■■ PDF email to: ______________________________

■■  Please Rush (Note: A $50.00 rush charge will be added to invoice)

■■  Other __________________________________

Reprint requested: 

Title of article __________________________________________________________________

Appearing on page(s) ________________________________ of the __________________________ issue of __________________________________
(Month and year) (Publication)

Authorized Signature/Title   X __________________________________________________________ Date ________________________________

Payment Instructions:       CREDIT CARD: ■■ MasterCard   ■■ VISA   ■■ AmEx   ■■ DISCOVER

Credit card # ______________________________________________________________ Exp. date ________________________

CREDIT CARD PAYMENT IS REQUIRED FOR ALL FIRST-TIME ORDERS. Your credit card will be billed after your order is processed and shipped.
** Please note that prices are not inclusive of shipping charges and any special customization charges that may be applicable. Any additional customization, handling, and shipping
charges will be added to your order.

Authorized Signature/Title  X __________________________________________________ Date ____________________________

Return Form to: adrienne@destinationCRM.com or dennis@destinationCRM.com • Fax: 801-838-2457

PRINT ORDER: Number of article pages ___________     Number of printed copies __________

■■ B/W             ■■ Color $___________

■■ Special Instructions ____________________________________________ $___________

PAPER SIZE: (Choose one size) ■■  8 1/2 x 11           ■■ 11 x 17          ■■ 11 x 25-1/2

(Paper Quality: 80 lb Gloss White) $___________

SPECIAL INSTRUCTION CHARGES: PDF charge   $___________

Rush charge   $___________

OTHER: $___________

Subtotal $___________

UPS Shipping & Handling   $___________

NJ Sales tax (7%)   $___________

Total $___________
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