
w o n d e r d r u g  r e c o r d s
P .  O .  B o x  2 3 0 9 9 5 ,  B o s t o n ,  M A  0 2 1 2 3

P h o n e :  ( 6 1 7 )  2 6 2 - 8 6 2 0  F a x :  ( 6 1 7 )  2 6 2 - 9 1 5 1

w w w . w o n d e r d r u g r e c o r d s . c o m

C D  M A N U F A C T U R I N G  O R D E R  F O R M

NAME OF PROJECT (BAND)  ___________________________________________    PRIMARY CONTACT PERSON ________________________________________
ADDRESS _______________________________________________________  CITY __________________________  STATE __________  ZIP____________________
DAY PHONE _________________________  NIGHT PHONE ________________________  CELL / PAGER _____________________  EMAIL  ___________________

CD REPLICATION QTY:

CD-R DUPLICATION QTY (SHORT RUNS):

JEWEL CASES ASSEMBLY AND SHRINK WRAP:

ARTWORK/PRINTING:

1,000

1,000 2,000 3,000 4,000 5,000 OTHER:_______________

BLACK TRAY JEWEL CASE CLEAR TRAY JEWEL CASE OTHER__________

1,000 2,000 3,000 4,000 5,000 OTHER:_______________

UPC Barcode  YES / NO
  If yes, do you want Wonderdrug to supply 
  the Barcode Number?             YES / NO
UPC Barcode Spine label  YES / NO
  If yes, how many pieces do you want labeled?__________
WONDERDRUG DOING LAYOUT FOR YOU?
  YES / NO
WONDERDRUG DOING FILMS FOR YOU?
  YES / NO
GRAPHICS:  MAC / PC
PROGRAM USED:
  Quark XPress / Adobe Illustrator 
  Adobe Photoshop / Other
How are you providing artwork?
  CD ROM / ZIP DISC
How are you providing Audio Master?
  CD ROM / DAT / 1630
ARE THERE ANY COVER SONGS ON YOUR PROJECT? YES / NO
ANY OTHER REQUESTS?_________________
____________________________________
____________________________________

__ TRADITIONAL BOOKLETS AND TRAYCARDS (FILMS)
__ DIGITAL PRINT BOOKLETS AND TRAYCARDS
__ DIGIPAKS
__ CARDBOARD SLEEVES

__ FULL COLOR BOTH SIDES
__ FULL COLOR OUTSIDE,
	 BLACK AND WHITE INSIDE

__ 2 Panel Booklet
__ 4 Panel Booklet
__ 6 Panel Booklet
__ 8 Panel Booklet
__ 10 Panel Booklet
__ OTHER __________________

PAYMENT (circle one):
        Cash          Check
Credit Card
	 Number:_____________________
	 Name on Card:________________
	 Exp. Date:___________________
	 Billing Address:_____________
	 _____________________________

Shipping
   Client Pick up in Southboro, MA
   Shipping Via UPS
	 Shipping Address 
	 (If different from above.)
	 __________________________
	 __________________________
	 __________________________

I have read the "Other Stuff you need to know" section of the  
wonderdrug records webpage and I understand that my order 
could have a 10% overrun/underrun.

SIGNATURE:_____________________________________

 2,000  3,000  4,000  5,000

CD REPLICATION COLORS ON DISC:

1 COLOR  2 COLOR  3 COLOR  4 COLOR

 5 COLOR  WHITE FLOOD COAT? OTHER

 25  50  75  100  150


