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DATE_______________TIME__________

DUE________________TIME__________

M      T    W      T H      F

INVOICE #_________________

SPECIFIC INSTRUCTIONS____________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_____ ____
TECHNICIAN

R U S H

F I L M  P R O C E S S I N G

D I G I T A L  C A T E G O R I E S

ENLARGEMENT  CATEGORIES

C O N T A C T  S H E E T S  R C

C O P Y  S E R V I C E S

PROOF MACHINE PRINTS RC

M A C H I N E  R C

E X H I B I T I O N  R C

QUALITY MACHINE PRINTS RC
C O M M E R C I A L  R C

C U S T O M  R C

______200%        ______100%      ______50%      ______25%      ______OTHER

NAME/COMPANY________________________________________ CUSTOMER NAME/JOB#_____________________________

PHONE(_____)_____________________  E-MAIL______________________________  FAX(_____)______________________

ADDRESS_________________________________________CITY__________________________ STATE______ ZIP___________

FILM SIZE FILM TYPE #ROLLS/SHEETS

_____COLD PEARL OR _____*WARM PEARL

_____1 EA _____2 EA _____3 EA _____ETC    

_____31⁄2x5 _____4x5 _____4x6 _____5x5 _____5x7

_____FULL FRAME BLACK BORDER (QUALITY PRINTS ONLY)    

_____COLD GLOSSY OR _____*WARM GLOSSY

_____STANDARD 81⁄2x11               _____ADDITIONALS

ENLARGED PROOFS ____11x14 ____16x20 ____20x24

A R C H I V A L  M O U N T I N G
_____*FOAMCORE _____DOUBLE WEIGHT BOARD

SCANS

FILM SIZE_________________SCAN SIZE(MB)_____________  

TITLE/DESCRIPTION___________________________________

COLOR SPACE ___________RGB_________GRAYSCALE

PRINTS

TITLE/DESCRIPTION__________________________________

PAPER TYPE________________________________________

PRINT SIZE_________________________________________

BORDER SIZE________________________________________

*RETOUCHING_______________________________________

_____INTERNEGATIVES _____6x7 _____4x5  

_____EA OF_____ORIG = TOTAL OF______

_____COPY NEGATIVES _____6x7 _____4x5

_____EA OF_____ORIG = TOTAL OF______

_____COLD PEARL OR _____*WARM PEARL
_____*FULL FRAME BLACK BORDER
# OF NEG/SIZE PRINT SIZE # OF PRINTS
_____135 _____31⁄2x5 _______
_____645 _____4x5 _______
_____6x6 _____4x6 _______
_____6x7 _____5x5 _______

_____5x7 _______
COLD ONLY _____8x10 _______

_____COLD PEARL OR _____*WARM PEARL OR 
_____COLD GLOSSY OR _____*WARM GLOSSY
_____DISPLAY QUALITY OR ______REPRODUCTION QUALITY
_____BORDERS  OR  ______BORDERLESS  OR 
______FULL FRAME OR  _____*FULL FRAME BLACK BORDER
_____*COLOR/C-41 NEGS    _____*SEPIA    _____*SELENIUM
# OF NEG/SIZE PRINT SIZE # OF PRINTS
_____135 _____WALLETS _______
_____645 _____31⁄2x5 _______
_____6x6 _____4x5 _______
_____6x7 _____4x6 _______
_____4x5 _____POSTCARDS _______
_____5x7 _____5x7 _______
_____8x10 _____8x10 _______

_____11x14 _______
_____16x20 _______

COLD ONLY _____20x24 _______
_____24x30 _______
_____30x40 _______

E X H I B I T I O N  F I B E R  B A S E

C U S T O M  F I B E R  B A S E

WARMTONE GLOSSY OR _____WARMTONE SEMIMATTE
_____*SEPIA   _____*SELENIUM
# OF NEG/SIZE PRINT SIZE # OF PRINTS
_____135 _____4x5 _______
_____645 _____5x7 _______
_____6x6 _____8x10 _______
_____6x7 _____11x14 _______
_____4x5 _____16x20 _______
_____5x7 _____20x24 _______
_____8x10

v i s i t  u s  o n  t h e  i n t e r n e t
www.dalmatianlab.com
dalmatian@dalmatianlab.com

__________
TECHNICIAN

_____ ____
TECHNICIAN

_____ ____
TECHNICIAN

T H E  F I N A L  W O R D  I N  B L A C K  A N D  W H I T E

7d dundas circle  • greensboro  • north carolina 27407
336 855 1805  • 800 603 8107  • fax 336 855 6566  

SHIPP ING
nn UPS GROUND
nn SPECIAL SHIPPING
_________________

_______*PUSH PROCESSING OR _______*PULL PROCESSING

# OF STOPS_______

*THESE SERVICES ARE AN EXTRA CHARGE (CHECK PRICE SHEET OR CALL)

                                  


