
COLUMBIA UNIVERSITY 
AUDIO VISUAL SERVICES, 111 MATHEMATICS 

MEDIA DUPLICATION ORDER FORM 
 
NAME:                          ____________________________________________________ 
CAMPUS ADDRESS:  ____________________________________________________ 
PHONE:                        ____________________________________________________  
Billing Acc#:__________________       Email:__________________________________ 
 

**VIDEO** 
 
FROM:                                                                    TO: 
                        60      120      160 
VHS/SVHS     � � �     VHS          �   
DVD          � � �     HI 8 (NTSC)     �  
HI 8 (NTSC)   � � �     PAL (VHS)       �  
PAL (VHS)     � � �     Mini-DV � 
Mini-DV    � � �     DVD-R              � 
 
TOTAL COPIES:___  

(N0TES) 
_______________________________________________________________ 
_______________________________________________________________ 

      

 
**AUDIO** 

 
FROM:                                                                    TO: 
                        60       90       120 
CASS              � � �     CASS         �   
Audio CD   To     MP3 
 
 
TOTAL COPIES:___ 

(NOTES) 
______________________________________________________________ 
______________________________________________________________ 

       
*NUMBER OF TAPES:_____           TOTAL AMOUNT DUE :________ 
 
SIGNATURE :_________________________ DATE:________________ 
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