Order Form — Video Transfer (Archiving)

Qmjlwemgtf PLEASE FAX ORDER TO: 949-544-4954

Pt CUSTOMER INFORMATION
Company Contact
Address Phone
Email

City State Zip
ORDER DETAILS
Title of Project Quote#

Video Transfer (Archiving)

Basic Video Transfer up to 30 min $17.95 ea.
Basic Video Transfer up to 60 min $19.95 ea.
Basic Video Transfer up to 90 min $24.95 ea.
Basic Video Transfer up to 120 min $29.95 ea.
Extra DVD Copies $8.95 ea.
California State Sales Tax 7.75%
Grand Total:
Special Instructions:

Indicate Format: DV-Cam , Mini-DV , Digital-8 , Hi-8 , S-VHS , VHS
(2 hours max per DVD-R output)
Add $8 for Mini-DV Tape Output. Formats include: FinalCut and Raw DV Format

TERMS & CONDITIONS

By completing this Order Form Customer acknowledges and agrees that the liability of Creative Digital Concepts (“CDC”)
and the party to whom Customer delivered the video, images and/or other materials (“Materials”) for any loss or damage
to such Materials shall be limited to the price of the services provided hereunder. In no event shall CDC be liable to
Customer for consequential, punitive or special damages, including without limitation, loss of profits, goodwill, business
opportunity or capital. Customer further acknowledges and warrants that the Materials are not to the best of Customer’s
knowledge and belief protected by any intellectual property rights of any third party, and if so, that Customer has obtained
the permission of the owner of such rights to makes copies of the Materials.

LIMITED WARRANTY

CDC warrants that the DVD supplied to the customer will play properly under normal handling and use. Should the DVD
fail to meet such warranty within the first seven (7) days after receipt, CDC, at its option, will either replace the defective
DVD at no cost to Customer, or refund Customer’s money. The foregoing is Customer’s sole and exclusive remedy for
failure of the DVD to play properly. This warranty is expressly in lieu of all other warranties, express or implied, including
without limitation, any warranties of merchantability or fitness for a particular purpose (even if such purpose is known to
CDC).

Payment Type Credit Card (PayPal) O Check Security Code #
Credit Card# Expiration date I
Name on Card Type of card
Customer Signature Date I
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