( CD/DVD DUPLICATION

CUSTOMER INFO

THE d L) b HOUSE

) ORDER FORM

MATLIN

¢ aopress (404 SE 15th Street
* ADIRESS | Eort Lauderdale, FL 33316

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

iwrerner [ info@thedubhouse.net
Y| www.thedubhouse.net

PO.#: Date Ordered: Ship Date:
Company Name:
Contact Person: E-mail:
Phone: Fax: Beeper/Cell:
TITLE FORMAT CD/DVD QTY ORDERED PRICE QUOTED
1) $
1) |$
3) '$
OPTIONS (Please check all that apply):
MASTER FORMAT Cdco Clowr CJovo-R
ARTWORK [] Duplication: CMYK files accepted in jpeg, photoshop or tiff - 300 dpi minimum resolution
[ Replication: CMYK or PMS files accepted in Illustrator, Photoshop or Quark
[Isilkscreen []0ffset []600 dpi s []White Fiood ] No White Flood
Please provide all art files on CD-Rom along with a high resolution color proof
PACKAGING [C1Paper Sleeve with Window [ ewel Case [] Amaray Case [ Printed 545 sleeve
[CJc-Shell [ Printed Folder/Tray [ ] Printed Wrap [] Printed 4 pnl wallet
[Jother [IShrinkwrap [] Stimeline Jewel [ op Spine []Barcode
DELIVERY INSTRUCTIONS: SPECIAL INSTRUCTIONS:
Via:
Name:
Address 1:
Address 2;
City State: Zip:
TYPE YOUR INITIALS TO AUTHORIZE ORDER: DATE:

Please fax form back to 954-522-1305. Do not send to duplication plant.

PLEASE NOTE THAT OUR COPIES WILL PLAY IDENTICALLY TO YOUR MASTER. PLEASE CHECK YOUR MASTER FOR
PLAYABILITY PRIOR TO SENDING. ALL SERVICES REQUESTED MUST BE INDICATED ON THIS FORM.

For Internal Purposes Only
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