
LuxPRO P.I.P. ARTWORK FORM 
CONTRACTOR PERSONALIZED IMPRINT PROGRAM 

 
 
 
DISTRIBUTOR ___________________________________________________ 
 
ADDRESS _______________________________________________________ 
 
CITY _________________________ STATE __________ ZIP ______________ 
 
TELEPHONE _____________________ FAX ___________________________ 
 
CONTACT FOR APPROVAL ________________________________________ 
 
TELEPHONE _____________________ FAX ___________________________ 
 
SIZE REQUESTED: LARGE ____ MAX 1-5/8” wide by 1” tall 

 SMALL  ____ MAX 1-1/2” wide by ½ tall 

 
 
 
MAIL LOGO AND THIS FORM TO: 
 

LUX PRODUCTS 
PIP PROGRAM 
6000-I COMMERCE PARKWAY 
MOUNT LAUREL, NJ 08054 

 
 
 
Should you have any questions, please contact the Lux Products business office 
at (856) 234-7905. 


