
MULTIMEDIA PRODUCTION REQUEST

Name ____________________________________ Due Date ______________________________________

Dept. ____________________________________ Phone ____________________ FAX _______________

Received by _________________________ Date Received __________ Items Provided ________________

Job Type:

Computer _______________________________ File Name _____________________________________

Instructions:

Materials/Itemized Cost:

ACCT.# ___________________________________   ❏ NoCharge

 ❏ Paid/Date __________   ❏ Check # __________    ❏ Cash $ ________

Hours of Labor _________ x Rate $__________ = ___________________

Other Charges ________________________________________________

Date Completed ____________  Notified by ____________  Date ______

Received Signature/Date ________________________________________

❏  Audio Dub
❏  Audio Re’cd./Edit
❏  Multimedia Production

❏  Graphics-Digital
❏  Graphics-Print
❏  Graphics-Video

❏  Photo-Digital
❏  Photo-Copystand
❏  Photo-Location

❏  Video Dub
❏  Video Edit
❏  Video Production

Material $ __________

Labor $ __________

Other $ __________

TOTAL $ __________

INSTRUCTIONAL COMMUNICATIONS
Nell Hodgson Woodruff School of Nursing

Room 106, School of Nursing, 531 Asbury Circle, Emory University, Atlanta, GA 30322
404/727-7969  • FAX 404/712-9735

White - File Copy     Yellow - Customer Copy


