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DATE OF REQUEST_____________________
Pick Up Date & Time:  _____________________________________________

Name: ___________________________________Contact info (phone & e-mail address)__________________________________
DUPLICATION/CONVERSION REQUEST DETAILS

Original media (circle one):
VHS

DVD

Audio Cassette
Audio CD

Media file (jpeg, mov, etc.)




miniDV


35 mm slides

Other (please specify):  ______________________
Original media format:
PAL (Europe)

NTSC (U.S.)

SECAM
Original media provided:    YES    
NO

Target media:

VHS

DVD

Audio Cassette
Audio CD

Media file (jpeg, mov, etc.)





Other (please specify)__________________________________

Desired target format:
PAL (Europe)

NTSC (U.S.)

SECAM
Number of copies:___________________
Is target media provided:
YES

NO
Additional Instructions: ______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lab Technician Notes: ________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE:  All media for duplication in the FLTC Recording Studio must be labeled by the instructor before being dropped off.   
FOR DEPARTMENTAL USE ONLY	Form copied by        _______    	Duplicated by    ________	Date   ________


	Original filed by       _______ 	











