
 
 

COMMERCIAL BINDERY SERVICES 
BINDING, SUBMISSION OF THESES PAYMENT FORM 

 
Name of Student: _________________________________ 
 
Department: _________________________________________ 
 
Cost Center/Internal Order to be charged: ______________________________________ 
(formerly AREA-ORG) 
 
Fund to be charged: _______________________________________________________ 
(formerly CUFS FUND) 
 
General Ledger account to be charged: ________________________________________ 
(formerly OBJECT CODE) 
 
Service Quantity Amount 
Microfilming and Binding of University copy (Ph.D. 
only) 

  

Copyright fee (optional)   
Open Access Through Proquest (Optional)   
Binding of University copy (Masters)   
Binding of additional copies   

TOTAL  
 
Name of Departmental Administrator:  _______________________________________     
 
Authorized Signature:  ____________________________________  
 
Phone ext. _______________________ Date: _________________ 
 
Delivery Method:  __ Pick up OR __ Send to Campus Address 

 
Name: _________________________________ 

 
Campus Address: ________________________ 
 
 

Please see web site for theses submission fees - http://www.library.jhu.edu/services/cbo/diss.html 

http://www.library.jhu.edu/services/cbo/diss.html

