
Film to Video Transfer Order Form
Integrated Imaging
1743 East 2nd Street
Casper, WY 82601
307-266-3805 ~ 1-800-780-3805

www.iilabs.com

Name:

Address:

City, St. Zip:

Email:

Phone:

Other Instructions: Number of reels sent--------------------:____________

Opening Title:___________________________

VHS Master add       (2 hours each)

SVHS Master add     (2 hours each)

Hi8 Master add        (2 hours each)

Payment Info: We accept Visa, MC, AmEx, Discover, Check or Money order
Card Number____________________________CVV* Code_______Expires______________
Signature____________________________________________________________________
*The CVV code is a 3 or 4 digit security code on the back of v/mc/d and on the front of Amex cards

Check here and we will email your total and hold the job for a check, phone call, or you can 
pay online at: https://www.iilabs.com/pay/

Number of VHS Duplicates of each--------------------------------------:_________
Number of DVD Duplicates of each--------------------------------------:_________ 
Number of OTHER Dupes of each (please specify)_________--:_________ 

Mastered DVD add   (1 hour each)

MiniDV Master add  (1 hour each)

Digital8 Master add (1 hour each)

 Audio is on the movies                                           Add Music
                                    

Ground Shipping

2nd Day Air
Next Day Air

FROM:

Integrated Photographics
P.O. Box 1056
Evansville, WY 82636

Use this lable for UPS, Fed EX or other ground delivery Use this lable for  USPS Mail delivery

TO:

Number of prints or slides sent-------:__________

Recorded DVD add  (1 hour each)

Office use  Video Transfer Number____________

Feet Transferred____________Total $________
Originals _________________ Total $________
Audio?___________________Total $________

Duplicates:
Number____Type___________Total $_______
Number____Type___________Total $_______
Number____Type___________Total $_______
Other fees_________________ Total $_______
                                                           Total $_______
Shipping and Handling fee--------------- $________
Tax    (Wyo Only)------------------------------$________
Total for Transfer-------------------------$________

DVHS Master add    (2 hours each)

FROM:

Integrated Imaging
1743 East 2nd Street
Casper, WY 82601

TO:

https://www.iilabs.com/pay/
http://www.iilabs.com/

	email: 
	Phone: 
	num: 
	nump: 
	title: 
	other: 
	cc: 
	cvv: 
	expire: 
	Name: 
	Address: 
	City: 
	Call: Off
	audio: Off
	add audio: Off
	mdvd: Off
	rdvd: Off
	minidv: Off
	vhs: Off
	svhs: Off
	dvhs: Off
	d8: Off
	hi8: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text7: 
	Text8: 
	Text9: 


