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REPRODUCTION SERVICES ORDER FORM — CLIENT COPY

CLIENT NAME

ORGANIZATION (Please attach a business card if possible)

ADDRESS

TEL FAX E-MAIL

DESCRIBE THE INTENDED USE FOR THE REPRODUCED MATERIAL

MATERIALS REQUESTED (Attach an additional sheet if necessary)

# ACCESSION NUMBER DESCRIPTION MEDIA
(IF AVAILABLE)

1

2

9

10

CLIENT COMMENTS

ENDORSEMENT
SIGNATURE OF CLIENT: DATE:

IMPORTANT NOTICE — PLEASE READ
B A completed and signed Conditions of Use Agreement must accompany this document.
B A minimum of 50% of order total must be paid as a non-refundable deposit upon placement of order. Consultation Fee, if applicable, will be reimbursed
at this time.
H |t is the responsibility of the individual or organization identified under CLIENT NAME on all Reproduction Service forms and documents to pay all fees,
regardless of whom they represent or act on behalf of.
B |t is our commitment to ensure that all reproduced materials are of the highest quality. Please allow at least two weeks for your order to be processed.
B CLIENT COPY corresponds to and must accompany OFFICE COPY.




