Cinelab

Order Form

630 Belleville Ave. New Bedford, MA 02745

Phone: 774-206-6427

Name: Company/School:
Phone: Email: Professor’'s Email:
Next Day AM | Next Day PM Shipping Acct. #
. We'll ship US Mail only
Shipping: | Return Via: FedEx (1 uwes [ if given return postage 2-Day | 3-Day | Ground
Shipping Address: Name School/Company
Street: (if part of address) APT#
City: State: Zip:
Payment Information Credit Card#: |:| Check/Money Order
. . . . School/Company
Visa MC Amex Discover | Exp. Date: Security Code Purchase Order
Billing Address — Street: City State Zip
# of Rolls Footage Film T][Qe Indicate Normal/Push/Pull/

Bleach Bypass/Cross Process

Processing

Fill out this section

only if you are
having your film

processed.

Previously Processed film:

Video
Transfer

Fill out this section
only if you are
having your film
transferred to

Footage
Total to transfer:

| want processing only: D

Amount Previously
Processed:

|:| Scene-Scene

Best nght Color Corrected

video.

Printing
Fill out this section
only if you are
having your film
printed.

Aspect Ratio

Circle any that apply

4:3 169

Keycode Flex File

Film to print:

Total to Print:

Amount Previously Processed:

Footage

Std Def Hi Def Scan
DVD |:| 24 FPS, to hard

FPS . drive only.

— | MiniDV [ ]

18

24E DVCAM [ ] | ProRezHQLI| 2k L[]
BetaSP

o@SP L] | \viapnx O] 4 O

Hard Drive

(10 Bit Uncompressed)

Circleone: Mac PC Mac PC

[] One Light Print

(Film will be returned
in its original box/can)

Scene to Scene
Color Corrected




