
                                        ORDER FORM 
                                                                                                Quantity             Total Price 
 
             
LP’S TO CD……………. $15.00 per record                        ________            _________ 
 
 Double LP Album………. $25.00                                        ________            _________ 
 
45’s TO CD………………$1.00 PER SONG                      ________            _________ 
(Minimum of 6 songs)                                                 
 
REEL TO REEL TAPES…$25.00 per reel                         ________             ________ 
 (Commercial Only, Personal tapes subject to higher cost) 
 
CASSETTE’S TO CD……$15.00 per tape                         ________             ________  
 
VHS TO DVD……………$8.00 PER TAPE                   ________              ________ 
(Personal and business tapes only) 

PHOTO’S TO DVD………$30.00 for 35 pictures……….________             ________                                  
(Our music used) 

ADD $0.30 PER PICTURE OVER 35……………………._______             ________                                
Add $5.00 for music (that you supply) 

Up to 3 songs, after that $1.00 a song ………………………………………_________ 

CD COPYING (check price on bulk sheet) * must sign agreement……………. 

Quantity ______X price______ = total…………………………………….. ________ 

DVD COPYING (check price on bulk sheet)* must sign agreement………………… 

Quantity ______X price ______=total……………………………………..   ________  
                                                                          SUBTOTAL_______ 
2 day turnaround time add 30% to total                         
Payment with PAYPAL Preferred:                       SHIPPING & HANDELING    $7.00 per item. 
 Check or money order accepted but no work will be done for14 business days. 
                                                                                                 

   Payment must be made at time of order 
                                                              

       TOTAL     _____________  
             
  



 
   

SHIP TO: 

GEMINI RECORDING SERVICES 

2712 MILL COURT  

ATLANTA, GA. 30360 

                                                             Your information                                      
PayPal confirmation #___________________   
 
Name:                            (PLEASE PRINT)                
First: __________________   Last: __________________ 

 
Address: _________________________________ 

Address: _________________________________ 

City: ____________ State: _____ Zip:__________ 

Phone: ___________________________________ 

Fax: _____________________________________ 

E-mail: ___________________________________ 
*Please read and sign.  I hereby authorize Gemini Recording Services to duplicate this DVD disc. I own 
all rights to this disc and will not hold Gemini Recording Services liable for copyright infringement. I 
assume full responsibility for obtaining releases when required for sale and distribution. I hereby agree 
that the handling, processing and packaging is without warranty or liability, even though defects, 
damage or loss by negligence or other fault may occur, furthermore, I agree to hold harmless and 
indemnify Gemini Recording services for any and all liability and/or claim arising from this transaction.  

Authorized Signature___________________________________________ 

Date____/____/____  

SHIP TO:                                                                                               BOTH FORMS MUST BE FILLED  
GEMINI RECORDING SERVICES                                          OUT AND SENT WITH ORDER 

2712 MILL COURT 

ATLANTA, GA. 30360 
www.geminirecordingservices.com/  

E-MAIL:  info@geminirecordingservices.com 

http://www.geminirecordingservices.com/index.htm
mailto:info@geminirecordingservices.com
mailto:info@geminirecordingservices.com
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