
Pure Music Order Form
Pure Music Manufacturing 

Bexley Chambers
1 Bexley Square

Manchester
M3 6DB

0161 8330099,
www.pure-music.co.uk

  Client Name  __________________________
  Company  __________________________
  Invoice Address __________________________
   __________________________ 
   __________________________
   __________________________
   __________________________

  Delivery Address if different from invoice
  _________________________________
  _________________________________
  _________________________________
  _________________________________
  _________________________________
  Contact number    __________________

   Cat No. ________________   Order Number _______________________________
   Job Title _______________________________________________________________________
   Format __________ Quantity ___________  Delivery Date  _______________
   Description of Packaging _____________________________________________________________
   Special Instructions   ________________________________________________________________
   Method of payment   _________________________________
   

   Master supplied as   _____________________  Further Mastering  Required  _________
   Name of Mastering Engineer _________________________  Contact Number ___________________
   
   If master is being supplied as CD-R has the master been checked that it is free of fingerprints, 
   scratches and other marks ____.  Please pack CD-R masters into Album type cases, as card or PVC
   Wallets do not offer adequate protection through the post.

   Artwork supplied via ___________________  Further Editing  Required  _______________
   Name of Designer  _________________________      Contact Number _______________________
   Barcode Required  __________ Barcode Placement Instructions ____________________________
   CD On-body to be printed on white base  ________   For cardboard packaging only, what finish do 
   you require on the board ________________
   

  
  Work No. _______________________ Home No. _______________________
  Mobile No. _______________________ Email   _______________________

   This form can be completed in Abode Acrobat. Please supply as much information as possilbe as this
   will allow us to process your order as quickly as possible. Any infomration you are not sure about, 
   please leave blank and we will contact you for further details. 
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