
                              CUSTOMER  ORDER  INPUT  SHEET

Date: __________________________

Company Name: __________________________________________    Customer ID: ____________________________

Contact: ___________________________________________________   Tel: __________________________________

Address  __________________________________________________________________________________________

City__________________________________     State_______________     Zip Code ____________________________

ORDER TYPE: NEWMASTER, RE-ORDER, Specify MF#  ______________________________________ ( if known)

Title: __________________________________________  Software: ________________  Audio: __________________

Mirror band ID (if required): _________________________________________________________ (up to 30 characters)

Order Qty:  ________________________________________________           % overs acceptable___________________

Order Date: ___________________________                                         Due Date: _______________________________

Master Provided:  CD-R: ______________________________    Others: ______________________________________

PRINTING IINFORMATION

CD Label Art:  100 max, line screen, right reading emulsion up, positive film

Customer Supplied Film ___________________  Customer Supplied Electronic File  ____________________________

As Disk/CD/Email-File name: __________________________      Others______________________________________

White Background? Yes/No       Process Color (CMYK)? Yes/No       Color Proof with Film? Yes/No

PMS Color: C1___________ C2___________ C3___________ C4________ C5_________     Total Colors:  _________

PACKAGING INFORMATION

Packaging:  Spindle, Sleeve (paper, tyvex), Jewel Case,   Others: _____________________________________________
               
SHIPPING INFORMATION

Shipping Method: UPS _______  Fedex _______, Will Call_______  Delivery _______   Others: ___________________

Ship to: Same as bill to _______________  Others ______________________

Company name:  ___________________________________________________________________________________

Contact: ____________________________________    Tel: ________________________________________________

Address __________________________________________________________________________________________

City _________________________________                  State _______________     Zip Code _____________________

                                      48873 Kato Road ·Fremont · CA 94539 · 1-800-886-6833 · Fax (510) 445-0877 M
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