
Boise State University
Printing & Graphic Services CCE

Campus Copy Education
Phone: 426-1351 • Fax: 426-1008 • E-Mail: campuscopyed@boisestate.edu • Education Bldg. Room 116
Name
of Job _______________________________________ Date Sent _____________________________
Ordered Phone Date
By _______________________________________________ Ext. # ___________ Due ___________

Dept. _______________________________________ Acct. #________________________________

No. of copies each page ____________ No. of pages_________ Total copies ________________________

�� Print One Side �� Print Both Sides

PAPER SIZE

�� 81⁄2 x 11 �� 11 x 17

�� 81⁄2 x 14 �� Poster

PAPER TYPE and PAPER COLOR

�� 20 lb. Bond _______________________________

�� Cardstock ________________________________

�� Other____________________________________

__________________________________________

�� Color ____________________________________

COLOR COPIES

�� Full Color Copies

__________________________________________

BINDERY

�� Assemble only

�� Assemble and Staple

�� 3-Hole Punch

�� Cut to ___________________________________

�� Fold–Specify ______________________________

�� Comb Bind

�� Laminate

�� Other____________________________________

DELIVERY

�� Call When Ready

�� Deliver to_________________________________

__________________________________________

____________________________________________
Authorization Revised 4/03

SPECIAL INSTRUCTIONS

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

DO NOT WRITE IN THIS COLUMN

Emp. ______________ Ckd.________________

Total Copies_____________________________

Cost Per Copy ___________________________

______________________________________

______________________________________

______________________________________

______________________________________

Bindery ________________________________

______________________________________

Sub Total _______________________________

Taxable ________________________________

TOTAL ________________________________
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