MANUFACTURING

Bill To:
Name: Band/Company:
Address: City: Province: Postal Code:
Telephone(day): Telephone(evening):
Email: Fax:
Method of Payment: Cash () Cheque ()
Name of Project: Cat No.
New Order () Reorder () Revised order ()
CD Cb-ROM O DVD O CD-RO)
O
cbh
Number of Colours on CD label: 1 O 2 O 3 O 4 O5 O
Colour Label Cd Printing Type: PMS () CMYK () CMYK+White ()
Number Of Panels: 1 () 2 (O 38 (O 4 (O 5 () Other ()
Number of Pages in Booklet: 8 (O 12() 16 () 18 () 22 () Other ()
Traycard Needed: Yes () No () Colour Setup of Traycard 1/1 () 4/1 () 4/4 O
DVD
Colour Setup for DVD Trapsheet 1/0 O 4/0 O
Number Of Panels On DVD Insert 1) 2() ColourSetup: 1/1 () 41 4/4 ()
OTHER:
Please Specify: Colour Setup:1/1 () 4/1 () 4/4 O
MASTER:

Supplied By What Date:

Source Master is:

CD (O CD-ROM () DAT () DVD-R () Mini Disc () 1630 () Exabyte () DLT ()
Size ( )MB () Length () Min



Jewel Box Type of Tray: Black () Clear () White () Other
Clear Vinyl Sleeve () Slimline Jewel Case () Double Slimline JewelCase () Adhesive Sleeve () Cardstock Sleeve

DVD Case: Single () Double ()
Other:
Shrink Wrap Needed? Yes () No ()

| agree that | have the rights to the media that | am reproducing and agree to Betty Records Duplicatoin Agreement



