   
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


     
	
	
	


University of Otago Library Bindery


 Order no. 09/

109 Leith Street,  Dunedin
   
   
   
   
Phone: 03-479 9194.  -    Fax 03 479 9146.   -  Email: library.bindery@otago.ac.nz

   
   
BINDING ORDER FORM
Please type in shaded boxes, print and sign completed document. Attach with work.
   
Date:      
Name:      
Address:     
     
Email Address:     
Student ID Number:      
Telephone:     
Title of work:     
     
Note: A thesis declaration is needed for the library copy.  Finished work and invoice can be collected from the 
Library Bindery reception. Payment is made at the cashier’s office in the Registry, Clocktower.
TYPE OF BINDING REQUIRED:

 FORMCHECKBOX 
  Soft binding     Colour:     
  FORMCHECKBOX 
  Full binding     Colour code:     
Date required:                (dd/mm/yy)
 FORMCHECKBOX 
  Other     (Specify):     
No. of copies:     
Special requirements:



Delivery Instructions:

     
(e.g. CD pockets, foldouts)     
     
      
     
 Signature: 
    FORMCHECKBOX 
  Internal order

Order no:     
  
   Account code  GL . 10 .
  
Ext:     
   or
      PL .      
Contact:      
         Please print
                                 Dept Head / Authorised officer

FOR LIBRARY USE ONLY:    Binders Signature 
	( External orders )
	
	( Internal orders )
	

	Category A
	
	Category B
	

	Cost per vol.
	$
	Cost per vol.
	$

	P&P
	$
	Campus Courier
	$

	Total Charge
	$
	Total Charge
	$



Sent via Campus Courier 
Received by


Invoice no. 
Date Dispatched   



FOR FULL BINDING ONLY:


Please write spine title and author surname in caps.  Maximum no. of characters is 50, including spaces.  Please do not exceed spaces allocated.








. 7775 . 











Signed:








