
STEP 1: CONTACT INFORMATION PO/ORDER NUMBER:                DATE:

STEP 2: PRODUCT INFORMATION & LOGO LOCATION

Please complete all sections and then return this form with your artwork to CustomSales@pipusa.com. If artwork is accepted, your proof will be created and returned within 24hrs.

EMBROIDERY
REQUEST FORM

HARD CAP A1+ BUMP CAPS
PRODUCT NUMBER:

JACKETS & SHIRTS
PRODUCT NUMBER:

LOGO LOCATION:

1.    FRONT (MAXIMUM SIZE: 3"W X 2"H)

Other locations available with custom overseas factory embroidery which will result in 
a longer lead time of 120 days. Minimum quantity: 300 pieces.

LOGO LOCATION:

1.    BACK CENTER (MAXIMUM SIZE: DEPENDS ON GARMENT & SIZE)

2.    LEFT CHEST (MAXIMUM SIZE: 3"W X 3"H, NOT AVAILABLE ON ALL STYLES)

3.    RIGHT CHEST (MAXIMUM SIZE: 3"W X 3"H, NOT AVAILABLE ON ALL STYLES)

If your request is complete please click here: If you have an additional request, please continue to step 4 and fill out an Additional Logo form.SUBMIT FORM

STEP 3: LOGO TYPE & COLORS

1.   I have my logo as an EPS or JPG file and will send it with this form.

2.   My logo should already be on file, as I have ordered embroidery through PIP before.  Previous Proof ID: 

3.   I wish to have monogramming added to my product. (Please continue with the below options)

A. STYLE:

  First or Last Name Only

  First & Last Name

B. TYPE CHOICES:

  ALL UPPERCASE

  all lowercase

  Upper & Lowercase

C. FONT CHOICES:

  Helvetica

  Arial

  College

  Brush Script
*Please Note: Any fonts chosen that are not listed above will require a digitizing fee.

  Other: (fee required)

THREAD COLORS: Please select the closest matching colors for your logo (Maximum of 9 colors)
NOTE: Embroidery on any FR treated clothing requires special Nomex FR thread. Additonal fees will apply as each logo is custom quoted.

 Black

 White

 Gray

 Brown

 Red

 Maroon

 Pink

 Orange

 Yellow

 Green

 Lime Green

 Light Blue

 Blue

 Dark Blue

 Purple

 Teal

DISTRIBUTOR:

NAME:

EMAIL:

PHONE: 

PIP SALES REP:

PIP TAM (TERRITORY ACCOUNT MANAGER):

END USER:

NAME:

EMAIL:

PHONE:

CONVERTED BUSINESS:   Yes   No

COMPETITOR:
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