MEDIA APPROVAL

To:

Account Name: Account #:
(Fa & : (Phone) &
Title: Job #:

have reviewed and approved:

O Test Audio Cassette O Test Video Cassette
O PMCD O Test Replicated CD/DVD
O Test DVD-R O Test Press (Vinyl)

Please proceed with the duplication of my project.

Authorized Signature Date
1928 14th Street.
Santa Monica. CA
9 O 4 0 4
Please fax back to: Tel.310.356.2008
ATTN: Customer Service 800.736.8273
Imperial Tape Company, Inc. Fax:310.396.8894

Fax: 310.396.8894

www.nutunes.com

&>

ITC MEDIA APPROVAL FORM - 02.03

24 hour cdr/dvdr duplication cd/dvd authoring and replication graphic design audio-video duplication




