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PHOTOGRAPHY & TELEVISION JOB NO. (Photo Lab Use Only)

et GV DIVISION PHOTOGRAPHIC WORK REQUEST

JL3 WORK ORDER CONTROL. NASA - LYNDON B. JOHNSON SPACE CENTER
Branch Orce Cooes | Customer’s Order #| DATE INIATED DATE REQUIRED

BT1=-1 8/20/89 §/22/89
Division ey
REQUESTED BY: (NAME, MAIL CODE, PHONE)
[ g Dr. William Thornton 32785
Caption / Justification:
For Presentation

Still Photography

Numser OF VIEws | Numser OF PrRINTS EA ViEW PRINT Size MOUNTING INSTRUGTIONS INDICATE
0 8x10on11x14 00 Other* |00 Matte
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O08x10(Viewgraph) a Color
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Motion Picture

3 Color OB&W

Number of Rolls | Total Footage | Numberof Masters Reqd | Number of Prinfs Req'd

Film Type | Film Size

O Neg ad 16mm
0 Rev 0 35mm
# 0 70mm

Film Type #

0 Sound 3 Mstr Pos

3 Silent O Inter Pos
0 Negative O Inter Neg
O Positive 0 Dupe Neg

Film Recorder Lab
Computer Generated | piaase List Data Info: |- &enerating Soffware, File Names, Background Color, etc. under Special Instructions

Imagery 2. Products, Quantities, Slides, Viewgraphs, etc., note in the Still Photography Section
* Special Instructions: Doks THIS MATERIAL REQUIRE NASA NUMBERING AND FILING? O YES O NO
Please make two (2) 359 Black and White slides of each of the attached drawings
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