
 

CD/DVD REPLICATION ORDER FORM 
 

CDVIDEO MANUFACTURING, INC. 
12650 Westminster Ave., Santa Ana, CA 92706 

Tel: (714) 265-0770 ○ Fax: (714) 265-0258 
 
 

CUSTOMER INFORMATION 

 

Company Name_____________________________________________________________________________________________ 

Contact Person______________________________________________________________________________________________ 

Tel__________________ Fax_________________________ Email_______________________ Pager/Cell____________________ 

 

ORDER INFORMATION 

 

P.O. #______________________________Date Ordered_______________________________ Due Date____________________ 

Job Number_________________________ Quantity___________________________________ Unit Price____________________ 

Title______________________________________________________________________________________________________ 

 

Order Type: [ ] Audio CD [ ] CD-ROM [ ] DVD-5 [ ] DVD-9 [ ] DVD-10 

[ ] OTHER___________________________________________________________________________________ 

 

Master Format: [ ] CD-R  [ ] DAT  [ ] DLT  [ ] DVD-R [ ] STAMPER 

[ ] OTHER___________________________________________________________________________________ 

 

Artwork:  [ ] Customer Supplies Films [ ] Match Print [ ] CDVIDEO Output Films From Artwork Files 

  No. of Films__________________ No. of Colors_________________________ _______ Donut________________ 

 

Packaging: [ ] Bulk (Spindle) 

  [ ] Paper Sleeve   [ ] Tyvek Sleeve   [ ] Supplied CD Jacket   

  [ ] Jewel Case   [ ] 2CD Jewel Case  [ ] Slim Jewel Case [ ] DVD Case 

  [ ] Other____________________________________________________________________________________ 

 

Extra:  [ ] Shrink Wrap   [ ] Over Wrap   [ ] Supplied Sticker  

  [ ] Other____________________________________________________________________________________ 

 

SHIPPING INSTRUCTIONS 

 

Name: ____________________________________________________________________________________________________ 

Address 1: _________________________________________________________________________________________________ 

Address 2: _________________________________________________________________________________________________ 

City: _____________________________________ State: _____________________________ Zip: ________________________ 

Via: ______________________________________ Service Type: ____________________________________________________ 

 

SPECIAL INSTRUCTIONS 

 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 


