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1) Originator:
Mr/Ms: |FFOA c/o FAO ROME, VIA DELLE TERME DI CARACALLA Division/Branch/Unit: HFFOA
Email: [ffoa@fao.org Document title: |AVVISO AI SOCI ED ELENCO DEI DOCUMENTI, FFOA/GA/201
2) Documents to be delivered to:
Mr/Ms: ’FFOA - BUILDING E - ROOM EO005
- - . Work
Division/Branch/Unit: |[FFOA Ext.: |156016/55623 station: ROOM EO005
3) Document type:
Book Booklet Fact sheet
O A4 volume from @ i) A4 booklet from () ii) A5 booklet from Qi) A4 fact Qi) A5 factsheet
40 to 248 sides 8 to 40 sides 8 to 20 sides from 2 to 40 sides from 2 to 20 sides
Glue bound with cover Saddle stapling Saddle stapling Saddle stapling Saddle stapling
with cover with cover
No. of sides 20
Notepad Plotter (large scale printing) Poster
O a5 Notepad glued O W up to 120cm, L up to 200cm (Diatec Roll 180 Gm.) O A3 (29.7x42cm)
50 pages O W up to 150cm, L up to 200cm (HP Roll 200 Gm.) O SA3 (30.5x50.8cm)
Please specify size in additional notes below
4) Printing details:
Proof copy: Q) Yes () No Paper: Cover Internal pages
O Xerox Colotech 120 Gm. O Mondi /Nautilus 80 Gm. (recycled)
Total copies 250 O Xerox Colotech 220 Gm. (® Xerox Colotech 90 Gm.
required: O Xerox Colotech 280/300 Gm. (O Xerox Colotech 120 Gm.

Additional notes:

Other printing details: The above mentioned doc should be Black and White; recto-verso.
Should you have any questions, please do not hesitate to contact the FFOA Desk, Gabriella Sborchia, phones
0657056016 or 3408184066
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