
REAGAN LIBRARY VIDEO/AUDIO ORDER REQUEST FORM 
VIDEOTAPE/AUDIOTAPE NUMBER, DATE & SUBJECT 

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5.______________________________________________________________________ 

6.______________________________________________________________________ 
Please check ( ) the appropriate information:  (For DVD orders - 3 selections per order) (Digital 
Video files are priced per selection)  Anticipated Total Cost $  

VIDEO FORMATS:  DIGITAL VIDEO FILE (Please specify MP4, Quicktime, etc.)  _____ 
DVD-R_____ 

AUDIO FORMATS: WAV_____ MP3_____CDR_____ 
All digital files will be sent by email download.  Payment is made online. Upon completion of the 
reproductions but prior to delivery an email will be sent to the “Bill To” email address with an 
ACCESS CODE and link to the eBilling website Pay.Gov.  Digital files will be provided 
electronically after payment is confirmed. Any questions contact reagan.library@nara.gov  

Sent To: 

Name:_________________________________________________________________ 

Address:________________________________________________________________ 

City:____________________________State/Country:___________ZipCode:_________ 

E-Mail:________________________________Phone:_______________________________

Bill To: 

Name of Purchaser:________________________________________________________ 

Purchaser E-Mail:_____________________________Phone:_________________________ 
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