Borough of Manhattan Community College
FOR OFFICE USE ONLY

JOB #:

NAME ORIGINAL PAGES

DEPT
COPIES

ROOM# Options:
COLLATE

PHONE#

PICK UP LOCATION: ) 2 SIDED

. STAPLE

File Type: Digital Files must be PDF:

Emailed USB Hard Copy DOUBLE STAPLE
SINGLES (Single Page Only)

Paper Size: FOLD

8 1/2 X 11 (Letter Size) 8 1/2 X 14 (Legal Size) INSERT

11 X 17 (Must be supplied) cuT
PADDED

Paper Stock:

CARD STOCK SADDLE STITCH
SPIRAL BIND

COLOR PAPER VELO BIND

NCR WIRE BIND
ENVELOPES

PAPER SUPPLIED (# Reams/Boxes)

COLOR INK:
(VP/Dean SIGNATURE FOR APPROVAL)

3 HOLE PUNCH (Singles Only)

LAMINATE

COLLEGE WIDE DISTRIBUTION: B&W ONLY

Please Select 1 Option

EXAM Hard copy oniy:

FOR OFFICE USE ONLY:

DATE INITIAL

COLLEGE COMMUNITY (2900)
FULL TIME FACULTY  (1200)
ADJUNCT FACULTY (1600)
DEPARTMENT HEADS  ( 100)

199 Chambers # (212)220-8070

Thursday)

Fiterman Hall # (212)346-8888 (Tuesday &

reprographics@bmcc.cuny.edu
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