REQUEST FOR PROPOSAL

For efficient feedback and response, please fill in this form.
Fields marked with an asterisk (*) are required. Print and Fax to (310) 643-0061.

Company Information:
Company Name:*
Contact Name:*
Position / Title:

Phone Number:

Email Address:*

Preferred Method of Contact:*
Email
Phone

Please provide a brief profile of your company and its offerings.

Project Information:

Type of Project:* (Choose One)

Corporate ldentity/Logos Stationary

Advertising/Design Campaign

Print Advertising

Brochure/Catalog Design

Other design

Website Design/Re-Design

Website ads

Presentation/Marketing materials

T-shirt Design

Photo retouching

[llustration




Brief Project description and Key Specifications:*
Intended Timeline to Launch: (Choose One)

[ ]Less than 2 weeks

[[]2- 4 weeks

[ ]4 - 8 weeks

[ 18- 12 weeks

[ ]over 12 weeks

What are the Project Objectives?

Please describe what you are looking to achieve with the project and information

on why the project is necessary.

Target Audience:

Existing Website URL:

Key Competitor Website:

Where Did You Hear About PACCIO Ad & Design?
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