
RIVER CITIES PRINTING NEW CUSTOMER FILE 
Phone: 304.526.2726      Fax: 304.781.6920 Email: bmarth@rivercitiesprinting.com 

Today’s Date:    ________________________________________________ 

 

Customer Name:   ________________________________________________  

 

C/O Agency:   ________________________________________________ 

 

Attention (For Billing):  ________________________________________________ 

 

P.O. Box:    ________________________________________________ 

Street Address:   ________________________________________________ 

 

City:     ________________________________________________ 

 

State:     ________________________________________________ 

 

Zip Code:    ________________________________________________ 

 

Phone:    ________________________________________________ 

 

Circulation of Paper:  ___________ weekly ____________ Sunday’s 
Salesperson #27:  Brenda S. Marth  
Extension 726  SIC Code 2711   Account Type: R 
 

mailto:bmarth@rivercitiesprinting.com


River Cities Printing New Customer Questionnaire 
Front Page Adhesive Ads 
 

Manufacturer of Machine: _______________ How many machines? ___________________ 

Gripper System Size Capabilities:  ______ 3” x 3”  ______ 3” x 2.75” 

      ______ 3” x 4”  ______ Other  

 

Wind Direction:  
Wind 1 ______ Wind 3 ______   Wind 5 _______ Wind 7 ______   Wind 6 ______ 
 See examples below. This is direction label is applied to your newspaper. 

 

 
 
Glue Preference: Stick-On Ads   Full Glue ___________ or   ¾ Glue ____________ 
Post-It Notes have several glue options 

 

Will you be placing orders for: Stick-On Ads _________  and/or Post-It Notes _________ 
 
Shipping Address: Is this On Site? _____ or Off Site? _____ 

 

Street: _____________________________________  City: _____________________ 

State: ______________________________________ Zip: ______________________ 

 

Additional Information: _________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 


