
Please print this page along with the rest of your proof.

Please number your changes and revisions on the proof, giving an itemized description of each at
the bottom of this page.

Fax both the proof and this page back to us at (780) 462-9726 or reply by email.

We cannot proceed with your order until we receive this confirmation with your signature.

I have thoroughly read the copy on this proof and accept FULL RESPONSIBILITY for the complete 
typographical accuracy and layout of this proof as presented. I further understand and agree that I am
financially responsible for ANY AND ALL author changes that have been or will be made to this proof.

[   ]  Please submit new proof

[   ]  OK with corrections as marked

[   ]  OK with no further corrections

Date Returned: __________________________________

Authorized By: ___________________________________   From: __________________________

I require these changes to be made:

1) ______________________________________________________________________________

2) ______________________________________________________________________________

3) ______________________________________________________________________________

4) ______________________________________________________________________________

5) ______________________________________________________________________________

6) ______________________________________________________________________________

Printing Impressions & Graphics Inc. • 4960 - 92 Avenue, Edmonton, AB  T6B 2V4
Phone (780) 463-8231  •  Fax (780) 462-9726  •  info@pigi.ca

PROOF
Please read carefully!

(your company name)

Sales Representative: Eric Haug
eric@pigi.ca



#100, 18215 -114 Avenue
Edmonton, AB T5S 2P6
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www.r3demo.com2013
WINNER

Adam Rikley
General Foreman
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Office [780] 453.3326
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2013
WINNER

James Davis
Head Estimator
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