Duplication Request

Date: Date Completed(Stall:

Your Name;

Phone Mumber:

Name of Program:

Program Episode/Month:

Number of Copies:

Media to be copied to (DYD, VHS, Other®)

Total Cost: § Thanlk You!
Paid (Checlk #, Cash): Received by:

Dubbins Fee Schedule

All blank media must be approved by Media Networlk
Producers may receive 1% copy for free if producer supplies blank madia
*An additional fee may apply to special media (ex. 16mu/8mm film transfers)

: You provide media Network provides Media
Y2 Hr. $5.00 $10.00
I Hr. $10.00 $15.00
1-1/2Hr. $15.00 $20.60
2 Hr. $20.00 $25.00
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