
Order/Contact Form

Fill, print and mail completed form with media to be transferred to:
                                                        Avocado Productions
                                                        9873 Zephyr Dr
                                                        Broomfield, CO 80021

Name:____________________________________________________________________________________

Address:_________________________________________________________________________________

City, State, Zip:_______________________________________________________________________

Phone number:____________________________________________________________________________

E-mail address:__________________________________________________________________________
**(Gmail account users should white list our email address and check your spam folder frequently.)**

Are you a returning customer?_______________

 Country in which 
No. of Recordings included in shipment:______   recordings were made:__________________

Choose type of service:    Full Transfer            Discovery Service Only 
    (one only)                                    (Evaluate, determine content & length.
                                                           $20/piece - Good toward price of full transfer.)

Delivery Type: **    Data CD/DVD    Flash or Harddrive   CD-Audio              
(choose one only)  (.wav & .mp3 formats)    (Customer Supplied)   (additional $20/disc) `

    (.wav & .mp3 formats)
        
        
Other requests:

If you have any questions call us at 800-246-3811 or 303-719-1707
or for faster response e-mail: info@avocadoproductions.com

 * Rates subject to change without notice.  Please contact us for current pricing. 

** CD-Audio discs play in any CD player.  .wav formats are in 44.1/24 unless specified.  
        .mp3 format is in 320K unless specified.  Customer must supply flash or harddrive.
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