Kindle Scanning Service Order

Digital Scanning Inc.

Name:
Company:
Address:
Telephone: E-Mail:
Kindle Level
Page Count Scan
BOOK TITLE oy | Cover | . Other
Y/N Basic Basic + Service Cost Total

Notes

Basic Charges- Scanning, OCR Processing, Remove Headers Footers, Page #’s, Adjust Chapter Fonts, Convert to Mabi.

Basic + Above plus T.O.C. Linking, Metadata, Cover Scanning

Other Service Page editing to remove prior publishing information please discuss with your Account Representative.

Payment Method: Paypal Check/Money Order MC __ Visa
Number: Exp. Date: / Security Code:
Please print this form and include with your books. '_é(;tl,_r; ______________________________________________ k

Copyright.

By submitting this book customer warrants that it
has all necessary permissions and
licenses required to scan and digitize the Books,
and Customer represents that every holder of
copyright in the Books has granted Customer the
right to have Digital Scanning Inc perform the
Services with respect to the Books.

i Ship To:
+ Digital Scanning Inc.
1 344 Gannett Rd

T PP 1 PP PO [ PR 1 Y 1 P Y 1Y PO 1 1 Y
Scituate, MA 02066-1233 i

______________________________________________________
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