
CUSTOMER INFORMATION

Date In: 12/29/2006 FORMTEXT 

12/29/2006

Date Due:       
Name:
     
Phone:
     

COPY SPECIFICATIONS

Number of Copies:
     

Number of Originals:
     


Duplexing:
 FORMDROPDOWN 

Impression Type:
 FORMDROPDOWN 





ORIGINALS INFORMATION

 FORMCHECKBOX 

Hard Copy

Digital File Information: 

 FORMCHECKBOX 

Floppy or Other Media
     
 FORMCHECKBOX 

Email submission

 FORMCHECKBOX 

Other

PAPER SELECTIONS

 FORMCHECKBOX 

20# white bond - Quantity:    
 FORMCHECKBOX 

25% white cotton - Quantity:    
 FORMCHECKBOX 

100% white cotton - Quantity:    

BINDING OPTIONS

 FORMCHECKBOX 
 Comb Binding - Quantity:      
 FORMCHECKBOX 
 Coil Binding - Quantity:      



 FORMCHECKBOX 

10 mil Clear Acetate


 FORMCHECKBOX 

10 mil Clear Acetate






 FORMCHECKBOX 

67# Bristol
 FORMDROPDOWN 



 FORMCHECKBOX 

67# Bristol
 FORMDROPDOWN 







 FORMCHECKBOX 

Composition Cover
 FORMDROPDOWN 

 FORMCHECKBOX 

Composition Cover
 FORMDROPDOWN 


 FORMCHECKBOX 

Other, please specify:      
 FORMCHECKBOX 

Other, please specify:      
 FORMCHECKBOX 
 Perfect Binding - Quantity:      
 FORMCHECKBOX 
 Tape Binding - Quantity:      



 FORMCHECKBOX 

67# Bristol
 FORMDROPDOWN 



 FORMCHECKBOX 

Composition Cover
 FORMDROPDOWN 






 FORMCHECKBOX 

Copy Title Page onto Cover
 FORMCHECKBOX 

UT Seal foil-stamped on Cover


 FORMCHECKBOX 

Spine Printing
 FORMDROPDOWN 

 FORMCHECKBOX 

Spine Printing
 FORMDROPDOWN 

 FORMCHECKBOX 
 Velo-style Hardcase Binding
 FORMCHECKBOX 
 Hand-sewn Library-style Hardcase Binding



Quantity:      



Quantity:      

 FORMCHECKBOX 

Cover Color  FORMDROPDOWN 



 FORMCHECKBOX 

Cover Style and Color
 FORMDROPDOWN 





 FORMCHECKBOX 

UT Seal foil-stamped on Cover
 FORMCHECKBOX 

UT Seal foil-stamped on Cover  FORMDROPDOWN 


 FORMCHECKBOX 

Spine Printing
 FORMDROPDOWN 

 FORMCHECKBOX 

Spine Printing
 FORMDROPDOWN 


 FORMCHECKBOX 

Front Cover Printing


 FORMCHECKBOX 

Front Cover Printing




please specify:      
please specify:      

MISCELLANEOUS:

 FORMCHECKBOX 

Insert original signature sheets

 FORMCHECKBOX 

Collect original signatures – please indicate advisors name and location



     
     

     
     

WHEN FINISHED

 FORMCHECKBOX 

Call for customer pick-up


 FORMCHECKBOX 

Mail to:
     
 FORMCHECKBOX 

Deliver to Office of Graduate Studies 
     

     

     
2518 Guadalupe St


Mon - Fri 8:30 AM - 5:30 PM


Sat 10:00 Am – 4:00 PM


tel  512-482-0779   fax 512-482-0872


email: jenns2@io.com








ENN’S  





COPY & BINDING





J





2200 Guadalupe St.


Mon - Fri 8:30 AM - 5:30 PM


tel  512-473-8669   fax 512-476-6505


email: � HYPERLINK "mailto:jenns@io.com" ��jenns@io.com�














