CAL HIGH COPY CENTER

	Staff Name:
	
	Dept.
	Copy Center Use Only



	Bill to:      ( Department           ( Boosters/Support Groups          ( Risograph

( ROP             (Donations             ( Other ________________________________  

	Date Submitted   
	Date/Time Due 


	# of Pages
	# of Copies

	Special Requests:  (Please check desired result:)

	( One sided
	( Stapled
	( Collated

	( Two sided
	( 3-hole punch
	( Confidential/Test-Quiz

	( Cut -  ( ¼ sheet    ( 1/3 sheet    ( 1/2 sheet 
	( Fold-  ( bi-fold ( tri-fold

	 Paper: ( White (must supply colored paper)
	Paper Size:

	     Ivory
	Green
	8 ½ X 11

	     Pink
	Blue
	8 ½ X 14

	     Orange
	Lavender
	(must supply)                  11 X 17

	     Other
	Yellow
	(must supply)  other                    
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