
 

SHEPHERD RECORDING PROJECT 
 

1:10 REQUEST FORM 
 

 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________________________________ State: ____________ Zip: __________ 
 
Phone: ________________________________email: __________________________________ 
 
 
Performance date: ______________________________________________________________ 
 
Performance location: ___________________________________________________________ 
 
 

 
___  CD(s) @ $3.00 each     $ _______ 

 
TOTAL $ _______ 

 
 
PAYMENT MUST ACCOMPANY THIS ORDER 
Please attach check payable to SRP for the total amount.  
   
 

 
Date submitted: __________    Student Signature: _____________________________________ 
 
 
 
 
 
 
 

 
SRP USE ONLY 
 
Date rec’d: ______________   Engineer assigned: __________________________ 
 
Approved: ______________   Date completed: ____________________________ 
 
Payment: _______________   Delivery: _________________________________ 


