BO Printer Printing Document

Date of Use

/ / (Year/ Month / Day)

Affiliation
(Department/Faculty)

*

Name

Academic advisor

( )

E-mail

Extension

Type of paper *2

Plain paper « Premium matte paper roll « Glossy thick paper « Semi-gloss thick paper
* Fireproof paper  Your own printing paper

Number and size of
copies to be printed

copies

Fill percentage (%) *3

%

*1 Please write academic advisor's name after student’s name when a student uses the BO printer.

*2  Circle one type of paper

*3 Please write the fill percentage per copy. If the form is incomplete, the percentage used will be "more than 50%".

[Payment]

Payment:

e Payment is as follows.
Payment = Basic cost x (1 + "Fill percentage” ) x number of copies
® The basic cost depends on the type of paper.

Type of Paper Basic Cost
er
Plain paper roll \2,000 P
copy
. per
PX/MC Photo Paper roll <Glossy thick> \4,000 copy
PX/MC Photo P I <Semi-gl
’ oto Paper ro emi-gloss \4,000 per
thick> copy
. per
PX/MC Premium matte paper roll \3,000
copy
: per
MC/PM Cloth roll <Fireproof> \10,000
copy
eThe Center staff will decide the “Fill percentage".
Less than about 50% —
70%
More than about 50% °
extra charge

e Even if you print one AO paper, it will be charged as one BO paper printing.
® [f you use your own paper, the payment per copy is:
Payment = Basic cost x "Fill percentage" x 0.7

* We will not be responsible for printing failures caused by bad data.
* Please pay attention when creating your data.



