CCS CANON COPY/PRINT ORDER FORM
Full Name:  ________________________________

USER ID NUMBER:  ____  ____  ____  ____

NUMBER OF PRINTS/COPIES TO ORDER:


 FORMCHECKBOX 
 300 prints/copies
$15

 FORMCHECKBOX 
 600 prints/copies
$30

 FORMCHECKBOX 
 1000 prints/copies
$50

 FORMCHECKBOX 
 2000 prints/copies
$100

Payment method:
 FORMCHECKBOX 
 check
 FORMCHECKBOX 
 cash     

 FORMCHECKBOX 
 Credit card number (print clearly):

Expiration date:  ____/_____

Code (last three digits on back of card): ________

Billing Address:

Received by staff  ____________________
Date ______

Provide completed copy to a the Lab Tech.

Canon Copies/Prints will be added to account within 24 hours (M-F)

Activated on this date/time:   ________      By:  __________

 FORMCHECKBOX 
 Send e-mail confirming activation.

