                                                 LIBRARY OF CONGRESS�PRIVATE ��


                                                   Photoduplication Service


                                      Order Form for Photocopies and Microfilm


                        


     Instructions: Read ?Conditions of Order and Use? before filling out order form.


�PRIVATE ��Date:                     Customer Account Number:                     Deposit Account Number:�
�
Phone Number:                                                            Fax Number:�
�
Customer Name:�
�
Address:�
�
City,State,Zip Code:�
�
Attention:�
�
Please check Delivery Method:   Customer Pick Up____                 Mail____              Federal Express/Other ____�
�
Delivery Service Account Number:�
�
Delivery Address Phone Number:�
�
If credit card payment please check one:   Master Card___               Visa___�
�
Credit Card Number and Expiration Date:�
�
Please check type of Reproduction type:   Photocopy___                  Microfilm___                  Other___              �
�
�PRIVATE �� (Title, Author, Call No., Page No., Reel, Source of Reference)


                                 


                                      Item Identification                                                 �



  Exposure�



  Negative�



 Positive�
�
1)�
  exp@$�
�
�
�
2)�
  exp@$�
�
�
�
3)�
  exp@$�
�
�
�
�PRIVATE ��Special Instructions:                                                                                                                                                                          


                                                                                                                       �
  Mailing/


  Shipping


  Handling�
�
�
�PRIVATE ��


�
Pre-payment�
�
�
�
Final Cost


�
�
�
�PRIVATE ��                                                                        Mailing Address�
�
Name:�
�
Address:�
�
City, State, Zip Code:�
�



�











 





 











