
Rapid Photo Imaging Center Inc. 
1137 S. Abington Rd. 

Clarks Summit, PA  18411 
(800) 231-8930 

 
email: rapidphotousa@aol.com 
website: www.rapidphoto.net 

 
Home Movie Transfer Order Form 

 
Date Submitted Name on Order Number of Reels Type of Films Transfer to: 
 
______________ 

 
Last Name: 

______________ 

__ 50 ft   __100 ft 
__ 200 ft 
__ 300 ft 
__ 400 ft 

__8mm  
__Super8 
__Super8 Sound  
__16mm  

___VHS 
___DVD 
 

 
Background 
Music 

Titles 
(List titles with reel 
numbers on back of this 
order) 

Duplicates  
 

__NO MUSIC 
__Easy Listening 
(free) 
__Songs as Listed 
on back 

32 characters & 
spaces per title. 
___Total number of 
titles desired. 

___VHS (19.95) 
___DVD (19.95) 
For second/third VHS or DVD 
of a set, cost for 2nd/3rd is ½ 
the first tape in set. 

 
Pricing: 
Transfer 8mm or Super 8 Silent Movies 
 Minimum Transfer Cost: $29.95 
 50 ft reels   $10.00 ea 
 100 ft reels   $18.00 ea 
 200 ft reels   $36.00 ea 
 300 ft reels   $.18/ft 
 400 ft reels   $.18/ft 
16mm or Super 8 Sound Movies +.03/ft to above prices 
Titles (Max. 32 characters & spaces per title) 5.00/title 
Transfer to Type of Media: 
 VHS tape or DVD-R format 19.95 order setup charge 
  

Note:  If you do not number your films, they will be transferred in random order.  We may splice films onto 
400 ft reels for ease of cleaning and handling at our discretion. 
Shipping: Shipping to US addresses is FREE with transfer of 1000 ft. or more of film.  It is shipped via insured carrier, either UPS, 
FEDEX, or USPS Priority at our discretion.  For less than 1000 ft. in a transfer order, shipping is $15.00.  For orders shipped out of 
US, we will contact you first about the shipping options and costs. 
Rapid Photo Imaging Center Inc. keeps a digital master of your transfer on file for 60 days following your order shipment should you 
wish to have additional copies made during that time. 

 
INFORMATION and BILLING 

Billing Name  
Shipping Address  

City/State/Zip  
MC, VISA, DISCOVER Credit Card Number  

Expiration Date on Card Expiration Date:                             Billing Zip Code: 
Printed name as shown on Card                                            

Authorized Signature  
EMAIL ADDRESS (required if available)  

 

A.  Please list titles requested on 
back of this sheet next to the reel 
number that the title should 
precede. 
 
B.   For specially selected songs 
for background music, list song 
titles on back of this sheet. 


