
  	 	 BL	 	 3X

  	 	 BR	 	 4X

	 	 S-BR	 	 4 X 5

	 	 FFBB	 	 5 X 5

	 	 KL	 	 5 X 7	DIGITAL 
ONLY

B & W   
ONLY

DIGITAL 
ONLY

GLOSSY

MATTE

Name ____________________________________  Phone _________________________    

Address __________________________________  Phone _________________________

FILM
OR

MEDIA

TWIN CHECKS

2235 Fifth St.
Berkeley
California  94710
(510) 644-1400
(866) 644-1400FILM PROCESSING WORK ORDER

RECEIVED:	 SHIP	 A.M.
	 BY:	 P.M.

B & W 

QUANTITY TYPE + SIZE

Special Developer:

SPECIAL INSTRUCTIONS

CALIF	
SALES	
   TAX

SEE LIST          SNIP

Hours:  Mon-Fri 9:00 am to 6:00 pm    Sat 10:30 am to 2:30 pm	     email us: orders@photolaboratory.com

C41 

LAB USE

RESALE?

PUSH
PULL

EI

 I N V O I C E 

Online Order

 I T E M S 

  	
	

     CUT        	           UNCUT

     CONTACT SHEET	    	      	 5’S

 RA 4 DIGITAL        BW OPTICAL

 REPRINTS	   PRINT ALL      

 PROOF PRINTS:  1  2  3	   BP

E6

P L E A S E  R E A D  T H I S  L I M I T A T I O N  O F  L I A B I L I T Y  &  R E M E D Y :  W E  A S S U M E  N O  L I A B I L I T Y  F O R  L O S S 
O R  D A M A G E  T O  F I L M ,  N E G A T I V E S  O R  D I G I T A L  I M A G E S  E V E N  I F  C A U S E D  B Y  N E G L I G E N C E  O R  O T H E R 
F A U L T , B E Y O N D  R E P L A C E M E N T  W I T H  U N E X P O S E D  F I L M  O F  S A M E  T Y P E  A N D  S I Z E .
B Y  S U B M I T T I N G  A N Y  O R D E R  T O  U S  Y O U  A G R E E  T O  T H I S  L I M I T A T I O N  O F  L I A B I L I T Y .
E X C E P T   F O R  T H E  E X L U D S I V E  R E M E D Y  O F  R E P L A C E M E N T ,  T H E  T H E  H A N D L I N G  O F  F I L M ,  P R I N T ,  S L I D E , 
N E G A T I V E  O R  D I G I T A L  M E D I A  I S  W I T H O U T  W A R R A N T Y  O R  L I A B I L I T Y  A N D
R E C O V E R Y  F O R  A N Y  I N C I D E N T A L  O R  C O N S E Q U E N T I A L  D A M A G E S  I S  E X C L U D E D . 

photolaboratory.com
2235 Fifth Street 
Berkeley, CA 94710-2216

Credit Card Authorization Form - please fill out completely   

Name  ________________________________________________________	

Address  ______________________________________________________	

City  _________________________________State  _______  Zip  ________

Phone___________________________________

Email  ___________________________________
I authorize Photolab and photolaboratory.com to use this credit card:  Visa   MC   AmEx   

__________________________________________   for purchase of this and future 

orders. I understand this form is in lieu of signing in person  and I agree not to dispute 

these charges with my credit card issuer.        Expiration date: _________________

Signature: X  _______________________________________________

Shipping Information: 	  same as the billing information above

Name  ________________________________________________________

Address  ______________________________________________________		

City  ______________________________ State  __________  Zip  _______

      this address is a residence.

We ship via USPS Priority Mail. You may request Fed Ex or UPS. You may request we 

ship using your account number:  ___________________________

p
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print scan - res 4.5 mb

high - res 18mb

ultra high - res 87mb
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Pro #s

Tiffs
jpeg
default

Extras

LAB USE


