
 

Tape Transfer Order Form 
 

Please print and complete this form when sending your tape(s) to  
 
tape2digital, 535 Chessington Road, Epsom, KT19 9JB 

 

NAME  
……………………………………………………………………………………………… 

 

ADDRESS 
……………………………………………………………………………………………. 

 

……………………………………… POSTCODE………………………… 
 

TELEPHONE NUMBER ……………………………………………………………….. 
 

E-MAIL ADDRESS ………………………………………………………………………. 
 
QUOTE NUMBER IF KNOWN.................................... 

 
 
 
 

Name of tape (s) if known Transfer to 
what 

format? 

What title should we name the file or DVD? 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
Please add any additional notes: 
 
 



 

Name of tape (s) if known Transfer to 
what 

format? 

What title should we name the file or DVD? 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


