PURCHASE ORDER FORM

° 1233 Northgate Business Parkway
“ €W LULIE | vadison, TN 37115
@ F: 615.868.5076 P:615.868.1179
= DIGITAL MEDIA

Please Print. Please fill in all blanks on the PO
By completing this PURCHASE ORDER FORM, you give New Life Digital Media permission to initiate your purchase order request. So that we may process your
order, please complete, sign and return this form via fax to NLDM at 615.868.5076

Order Date: Request Completion Date:

Iltem/Catalog Number (if none NLDM will provide):

IMPORTANT: NLDM REQUIRES A DEPOSIT OF 50% OF THE PURCHASE PRICE PAYABLE WHEN YOU PLACE YOUR ORDER.
THE REMAINING BALANCE IS DUE PRIOR TO DELIVERY.

Payment Type: — Credit Card (Authorization Form Required) — Check/ Money Order

— Deposit  Deposit Amount $

Order Type: — CD Audio — CD Data/ Software — CD Enhanced/ MP3
(Intellectual Property Rights-IPR-Form is Required with each order)

— DVD Audio — DVD Video '— Other (Specify)

Order Quantity: — 1000 =—'2,500 =— 5,000 =— 10,000 = 20,000 = Other (Specify):

CD Information:

Print:. — One color — Four color CD : — Single Disc — Multi-disc  # of discs

Packing Information:

Single Disc: — Jewel Case: ___ Black Tray or ___ Clear Tray — Slim Line = Paper Sleeve — Cardboard Sleeve
— wrapped — Unwrapped

Multi-Disc: ' — Smart Tray Black or Clear —' Chubby —' Amaray Wrap — Digipak

— Other (Specify): — wrapped — Unwrapped

Print Information:

Booklet/Jewel case: — 2 panel '— 4panel — 6panel — 8panel — Other
Booklet print  — 4/0 — 4/1 — 4/4 Tray Card print = 4/0 — 4/1 — 4/4
Cardboard Sleeve print — 1 color — 4 color Digipak print — 1 color — 4 color
Project Title Artist Name:
Address: Apt.# City:
State: Zip Code: Country: Email:
Home Phone () Work () Cell( )
Contact Name Company Name
Preferred method of contact: — Call Me '— E-mail Me ( You will be contacted by the method you check)

Shipping Information (If Different than above):

Address: Apt.# City:
State: Zip Code: Country: Phone:

SignatureX




