COLUMBIA UNIVERSITY

AUDIO VISUAL SERVICES, 111 MATHEMATICS
MEDIA DUPLICATION ORDER FORM

NAME:
CAMPUS ADDRESS:
PHONE:
Billing Acc#: Email:
*5\/IDEQ**
FROM: TO:
60 120 160
vHsisvies || [ | [ | VHS [ ]
DVD LI L HI 8 (NTSC) |:’
mentse) L[ ][] PAL (VHS)
PAL(vHS) L[ ][] Mini-DV
Mini-ov L[ L[] DVD-R
TOTAL COPIES:
(NOTES)
=AUDIO*
FROM: TO:
60 90 120
cass [ ][] CASS [ ]
AudiocD To MP3 [ |
TOTAL COPIES:
(NOTES)
*NUMBER OF TAPES: TOTAL AMOUNT DUE :

SIGNATURE : DATE:




	MEDIA DUPLICATION ORDER FORM
	**VIDEO**
	FROM:                                                                    TO:
	**AUDIO**
	FROM:                                                                    TO:
	*NUMBER OF TAPES:_____           TOTAL AMOUNT DUE :________

	SIGNATURE :_________________________ DATE:________________

	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box48: Off
	Check Box51: Off
	Check Box54: Off
	Text57: 
	Text61: 
	Text62: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text63: 
	Text2: 


