1 ORDER FORM

E ( Please fill out completely, sign and return with your
CD MANUFACTURING materials and deposit. Please call if you need assistance.

) phone: 512.388.1998
Artist / Band / Company toll free: 800.678.1998

fax: 512.251.1107
www.cdmaker.com ¢ order@cdmaker.com

Project Title

CONTACT SHIP TO

Daytime Phone

Evening Phone

Fax Ship Via
Email O UPS Account # O Other
Who is your designer? Phone Email

EMA provides turnkey service (manufacturing, printing, graphic design, shipping, etc.) should you need it. Please see “graphics” turn-in sheet.

PROJECT TYPE: O CD (audio) OCD (tex)y ODVD5 ODVD9 Quantity (orders subject to +/- 5%) discs Length of master :
Req Book audio max = 74:30.
MASTERING FORMAT: (please check one) O CD-R/PMCD ODLT ODVD-R O Other Walver needed on times over 74:30.

Have any tracks have been previously issued? O No O Yes, provide details

Finished product needed by Reason

How did you hear of us?
NOTE: EMA does not guarantee delivery times.

DISC:OCD ODVD O Replication O Duplication Number of discs in set (please checkone) O1 O2 O3 O4 O5 O6 O7 O8

Color Specs: 1. Offset 2. Silkscreen 3. White Flood 4.C, M, Y,K 5. Pantone Colors:

Packaging: O Bulk O Jewel Case with black / white / clear tray (please circle one) O DVD Case O Single Sleeve

O Digipak: black / white / clear tray (please circle one) # of panels # of trays Pocket type
Quantity
O 4-panel wallet (1 disc) O 6-panel wallet (1 disc) O 8-panel wallet (1 disc)
O 4-panel wallet (2 discs) O 6-panel wallet (2 discs) O 8-panel wallet (2 discs)
O Non-printed sleeve: regular / tyvek / clearvinyl / paper / adhesive backed / other (please circle one)
Spine Labels? ONo O Yes UPCBarcode# __ _ _ _ _ _ _ _ __ _ __ (please leave blank if we are creating the barcode)
PRINTED MATERIAL: O Traycard O Jewel Case Insert/Folder: # of panels O Booklet: # of pages (min. # of pages is 8, then 12, 16, 20, etc.)
ODVD Wrap O DVD Folder: # of pages O DVD Insert/Booklet: # of pages O Shrink Wrap O Wafer Seal
Quantity

Do digipaks need folders orinserts? O Yes O No

Folding: O Double Parallel (standard) O Gate O Accordian O Barrell/Roll (folded mock-up required on all orders or reorders with revised paperwork)

Insert Tray Card Insert Tray Card
Color Specs: O O 1/0 = black-on-white outside, blank inside O O 4/0=full color (C, M, Y, K) outside, blank inside
O O KI/K = black-on-white outside, black-on-white inside O O 4/K=fullcolor (C, M, Y, K) outside, black-on-white inside

O O 4/4=full color (C, M, Y, K) outside, full color (C, M, Y,K)inside =~ O O Other




ARTWORK Specs: | am aware of the nature and content (including but not limited to text, photos, colors, dimensions, file set-up, etc.) of all files | am presenting to
EMA for this product. | am 100% responsible for every aspect contained in all areas of the product, known or unknown. If | wish EMA to check or verify any items that
fall outside the normal file review process, which checks for technical obstacles to printing only, | will take the responsibility to provide that information in writing along
with a set of hard-copy prints and to verify that my requests are completed prior to signing the print release. Furthermore, | understand that | will be asked to provide
a print release to EMA before printing will begin. | will submit the print release with the knowledge that | am 100% responsible for all content | approve and for any
costs associated with my approval of an incorrect proof. | acknowledge that once | sign and return the print release to EMA, EMA is not responsible for any requested
content changes made or not made at the time the print release is turned in.

DEPOSIT: Please enclose a 75% deposit with this form. The remained of the balance is due upon completion of your project and must be paid before we can ship.

Quote Amount § Deposit § Bal. $

Payment method: O Cash O Money Order O Check #

OVisa O MasterCard O American Express O Discover  Signature

Card # Exp. Date 3-Digit Security Code

Billing name & address

PROVIDED: O Master O Master Time Code Sheet O Digital Document Checklist O Artwork (digital or film) O IPR Form (w/ License/Letters)
O Deposit O Laser Proofs (digital or film) O Laser Seps O Folding Dummy O Resale Certificate Copy (Texas residents only)

Please ship in a large padded envelope to:
EMA ¢ 2013 Wells Branch Parkway, Suite 302 » Austin, Texas 78728

SPECIAL INSTRUCTIONS:

By signing here, | certify that | own the rights to this recording, and/or that | am authorized by the artist(s) whose performance will be replicated to reproduce these
materials. | personally agree to assume responsibility as principal for payment to EMA for these goods and services. | have also read the attached Terms and Condi-
tions and agree to them as stated by EMA.

| also acknowledge my understanding that all tracks of the master of songs that | did not compose must be addressed by either a mechanical license, a granting
rights letter.

Signature Date
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