Library of Congress
Job Number PHOTODUPLICATION SERVICE
ORDER FOR PHOTODUPLICATION

Instructions: Read "Conditions of Order and Use" on reverse of this form, and sign acknowledgement statement below. Please print or type information. Do not
complete shaded areas. Make check or money order payable to Library of Congress, Photoduplication Service.  Credit card payment by Master Card or Visa is
accepted. Return white and yellow copies of this form to Library of Congress, Photoduplication Service, 101 Independence Avenue, SE, Washington, DC 20540-4570.
Retain pink copy. For further information call the Photoduplication Service, Public Service Section on (202) 707-5640. :

Date of Request Customer's Order No. - Deposit Account No. |Customer's Phone No.
PS- [
Customer's Name Office | Reference Laboratory
Address
For Office Use Only
City, State, Zip Code
Attn:
Delivery Mode
L. Customer Pick Up 1 Mail | Federal Express
. Other:
Delivery Service Customer Account No. | Delivery Address Phone No. - - 1 hereby note and accept -the "Conditions of Order and Use" stated on verso of pink
( ) copy. If applicable, credit card information is correct and payment will be made.
[If Credit Card Payment: [ |Master Card [_]Visa  Expiration Date: ||Signature:
s For orders from libraries only: Request complies with
|creditCardAcetNo: | L1 L L L L L L P L] [] 108(g) (2) Guidelines (CCG) ~ [] Other provisions of copyright (CCL)
|Reproduction Type: | Photocopy (Electrostatic Positive Prints) | Microfilm ] Photograph ["] Other:
ITEM IDENTIFICATION (i.e., Title, Author, Call No., Page No., Reel No., Source of Reference) NEGATIVE | POSITIVE
Exp. @ §
Exp. @ $
Exp. @ $
Special Instructions Surcharge for Special Services:
Packaging
and Mailing
Delivered to:
Date:
_25-15 (rev2/97) For prompt, accurate shipment fill in the folowing mailing label . Please print or type.
The Library of Congress
Photoduplication Service
101 Independence Ave., SE
Washington, DC 20540-4570 Order No./Attn.
OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300 Address

City, State, Zip Code



Photoduplication Services
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