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Company: __________________________________________________________________________       

 

Name: _____________________________________________________________________________    

 

Daytime Phone Number: ______________________ Alternative Phone: ________________________ 

 

Address: ___________________________________________________________________________ 

 

Email: ____________________________________ Desired Completion Date: ___________________    

 

PART 1: Transfer Cost 

8 MM/SUPER 8 FILM TRANSFER QUANITITY UNIT PRICE COST  

3-inch Reel (3 min. or 50 feet)     

5-inch Reel (12 min. or 200 feet)     

7-inch Reel (24 min. or 400 feet)     

OPTIONS 

8mm/Super 8mm Leader Tape  
($0.99 per foot) 

    

Film Splicing ($0.49 per splice)     

Film Rewinds ($0.99 per film)     

Vented Film Cans ($7.00 per unit)     

     

PART 2: Mastering Cost HOURS COST/HOURS COST  

Create Master Blu-Ray     

Create Master DVD      

Create 24K Gold Archival DVD     

 

PROJECT TOTAL $___________________ + Shipping & Handling  

 
DOWN PAYMENT (Minimum 50%) $ ______________________ Balance is payable upon completion of project. 
 
PROJECT TITLE ___________________________________________________________________________ 
 
COPYRIGHT AND LIABILITY AGREEMENT 
The undersigned agrees that the film, and/or music sent to ABS Technologies is not copyrighted or owned by 
someone else, or that written permission for duplication has been obtained from the copyright owner. The 
undersigned agrees that this order is exclusively for private use and will not be commercially distributed. 
 
The undersigned agrees that ABS Technologies will not be liable for damages or delay to the materials sent for 
duplication or transfer. Liability will be limited to the replacement cost of unexposed film. ABS Technologies takes 
pride in transferring your precious memories by preserving them for many generations to enjoy! The undersigned 
agrees that no refunds will be given.  
 
 
Client Name (Print) ____________________________________________ 
  
Client Signature ______________________________________________ Date:           /             / 
 

 

 

8MM/SUPER 8MM FILM TRANSFER FORM 
 


