
CUSTOMER INFO

P.O.#: Data Ordered: Ship Date:

Company Name:

Contact Person: E-mail:

Phone: Fax: Beeper/Cell:

TITLE TOTAL TIME QTY ORDERED PRICE QUOTED

1) $

2) $

OPTIONS (Please check all that apply):

MASTER FORMAT m D2 m DIGIBETA m BETASP m 3/4” m Other

DUB FORMAT m VHS m BETASP m 3/4” m 8mm m Other

COLOR STANDARD m NTSC (USA) m PAL (UK) m Other

PACKAGING

m White Generic Sleeve m Clamshell m Black m White

m Color Generic Sleeve m Library Case m Black m White

m 4 Color Generic Sleeve (1,100/min.) m Shrink Wrap

m UV Coating

FACE LABEL INFO

m Plant Printed m Face m Spine m Custom Printed (2,750/min.) m Face              m Spine

Label Copy:

DELIVERY INSTRUCTIONS: SPECIAL INSTRUCTIONS:

Via:

Name:

Address 1:

Address 2:

City State: Zip: MASTER m Keep             m Return

AUTHORIZING SIGNATURE: DATE:

Please fax form back to 954-522-1905. Do not send to duplication plant.

video duplication  order form

mailing address

contact

internet

915 Northeast 20 Avenue  Suite 4
Fort Lauderdale, Florida 33304

Telephone 954.524.3658
Toll Free 877.900.DUBS (3827)
Facsimile 954.522.1905

info@thedubhouse.net
www.thedubhouse.net

the house


