UNIVERSITY OF MARY WASHINGTON

DOCUMENT CENTER RETAIL ORDER

USE THIS FORM IF PAYING BY CASH, CHECK, OR EAGLE ONE CARD
	Date:
	     
	Date/Time needed:
	     
	
	DOCUMENT SERVICES USE ONLY

	Requested by:
	     
	Ext.:
	     
	
	Job #:
	

	Fax Only
	
	Start:
	
	End:
	

	# of pages to fax
	    
	
	
	Total Impr Charge:
	

	Copies Only
	
	Diff:
	
	 FORMCHECKBOX 
 Machine  FORMCHECKBOX 
 operator

	# of Original Pages:
	    
	# of Copies
	    
	
	
	 Comp by:
	
	Cost:
	

	NEW:  All copies will be printed 2 sided unless this box is checked.  FORMCHECKBOX 

	
	

	Please indicate # of copies after cutting.  
	    
	
	
	

	
	
	
	
	

	Paper Color:  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Other
	     
	

	Paper Size:  FORMCHECKBOX 
 8.5 x 11  FORMCHECKBOX 
 Other 
	     
	

	Finishing:   FORMCHECKBOX 
 Collate  FORMCHECKBOX 
 Staple  FORMCHECKBOX 
 Cut  FORMCHECKBOX 
 Other
	     
	Fill out form along with original to be copied and send by email to copies@umw.edu


	Special Instructions:
	     
	
	

	 FORMCHECKBOX 
 Call when ready 
	Number: 
	     
	
	

	Any Questions or concerns, please call x1935.
	
	


