
S O U T H T O W N  T E A C H E R S ’  C E N T E R  W O R K  O R D E R  R E Q U E S T  F O R M   

 

NAME_____________________________________________     SCHOOL/ORGANIZATION_____________________________________DATE SUBMITTED __________    
 

PHONE____________________________________________     EMAIL    __________________________________________________  DATE NEEDED       __________  
 
Bç®½�®Ä¦ __________________________________________  

COPY REQUESTS: USE SPACE ON RIGHT FOR SPECIAL INSTRUCTIONS 

 PLEASE CHECK THE TYPE OF COPIES YOU NEED                                              

CÊÖ®�Ý B½��» �Ä� W«®ã� -ó«®ã� Ö�Ö�Ù ….….....   .07 ���« 

CÊ½ÊÙ CÊÖ®�Ý (�Ê½ÊÙ ®Ä» ) …….………..……………… .30���« 

11 ø 17  BΙW CÊÖ®�Ý ……………………..…..…….….   .15   ���« 

11 ø 17 CÊ½ÊÙ CÊÖù………………………..………….....  .50   ���« 

Sã�Ö½� DÊç�½�-S®��� 

 
 

 

 
 

PÙ®�� QçÊã� ÊÄ ¹Ê� Ù�Øç�Ýã:  
SÖ��®�½ãù Ö�Ö�Ù:  SÃ�½½ çÖ�«�Ù¦� ¥ÊÙ ÝÖ��®�½ Ö�Ö�Ù/�Ê½ÊÙÝ 
PÙ�Ã®çÃ W«®ã�: (®Äò®ã�ã®ÊÄÝ, ÖÙ�Ý�Äã�ã®ÊÄÝ �ã�.) 

 

H��òù         28½� PÙ�Ý�Äã�ã®ÊÄ  
 

C�Ù�ÝãÊ�»   R�¦ç½�Ù CÊÖù       CÊ½ÊÙ ________________   

SOUTHTOWN TEACHERS’  CENTER     RECEIPT OF SERVICES-  IF SENDING PAYMENT INCLUDE A COPY  
                                                                                               WITH PAYMENT 

 

NAME_________________________________________       Date Paid _________________       
 
SCHOOL/ORGANIZATION ______________________________________        BILL TO:______________________________________________  

 

4460 Bay View Rd.  HAMBURG, NY 14075   l   southtowntc@gmail.com     l   PHONE 716-649-6775       l    SouthtownTeachersCenter.org  

POSTERS - ®Ä�½ç��Ý ��Ý®¦Ä Ý�Ùò®�� Ι ½�Ã®Ä�ã®ÊÄ 

Sã�Ä��Ù� S®þ�Ý: UÝ� ���» ®¥ Ä����� ¥ÊÙ ��ã�®½Ý 

 _______    11” ø 17”…. $1.50          ________  18” ø 24”….. $5.00  

 _______   24” ø 24”….. $7.00           ________   24” ø 36”…. $10.00    

B�ÄÄ�ÙÝ/ CçÝãÊÃ S®þ�….$3.00 Ö�Ù ¥ÊÊã 

# _______   ÊÙ��Ù��     �®Ã�ÄÝ®ÊÄÝ     ______ ø ______ 

OTHER SERVICES:  

         LAMINATING...…………….………  08₵  Ö�Ù ®Ä�« 
 

           BINDING ÝÖ®Ù�½Ý ……………  30₵ Ö�Ù �®Ä�®Ä¦     # �®Ä�®Ä¦Ý  Ä�����  ______ 

BINDING ®Ý SELF SERVE �Ä� ¥Ù�� ó®ã« ùÊçÙ �®Ä�®Ä¦ �ÊÃ�Ý ÊÙ ÖçÙ�«�Ý� ÊçÙ �®Ä�®Ä¦  
dueÊtoÊlimitedÊstaffingÊweÊcannotÊbindÊordersÊofÊmoreÊthanÊ5Êpieces.ÊLaminatedÊ
coversÊneedÊtoÊbeÊpre-trimmedÊandÊƟghtÊtoÊedge,ÊweÊcan’tÊtrimÊoutÊpages.Ê 

CÊÖ®�Ý  ______Μ  _______ =    $_______              PÊÝã�ÙÝ   $__________ 
 

L�Ã®Ä�ã®Ä¦  _______®Ä   ø .08 = $ ________        Oã«�Ù    $___________ 

 

TOTAL DUE             ____________     CASH   CHECK   BILLING ACCONT 

RE
VI

SE
D

 O
CT

  9
/2

02
4 

3-HÊ½� PçÄ�« 

   

   

   

   

   

I T EM                                      QU ANT I T Y       T O T AL  

           Check                  Cash            Credit                         TOTAL 

CçÝãÊÃ ÊÙ��Ù/ SÖ��®�½ IÄÝãÙç�ã®ÊÄÝ:  çÝ� ���» ®¥ Ä����� 

 

 

        P®�» UÖ          W®½½ Ý�Ä� �«��»              W®½½ ��½½ ó®ã« �Ù��®ã ��Ù� ÄçÃ��Ù      

OÄ�� P�®�, Ö½��Ý� Ý�Ä� ãÊ ____________________________________________  
                                                                        (Bç®½�®Ä¦) 


