Rondileau Campus Center Print Shop 

DEPARTMENTAL AUTHORIZATION FORM


Name of Department: _________________________________________

Campus Address: ____________________________________________

Contact Person:______________________ Extension:_______________

Authorized Signature:_________________________________________

Account to be Charged:________________________________________

Copy Job Limitations:                  #Copies_____________

Please check off as many as apply:

Black and White _____  Full Color_____ Single Sided_____  Double Sided_____   

White Paper _____   Color Paper _____  Light Weight____ or Medium____

Folding_____  Binding______  Laminating______

Graphic Design Required_______ (requires 3-5 business days)

Large Format Poster:  Size____________  Quantity:__________

