Rocky MouNTAIN UNIVERSITY
OF HEALTH PROFESSIONS

Binding Instructions for DNP Capstone Project
(Please Type or Print Legible. lllegible forms will be returned)

Please provide the following information for the Utah Book Binding:

BOOK SPINE INFORMATION:

1. Year DNP Capstone Project Completed:
(Check one)
] 2007 (] 2008

2.. Cover Color:
] Maroon (#192)

3. Program:
] DNP Capstone Project

4. Last Name

5. FRONT COVER INFORMATION

Important: For the front cover, the Utah Book bindery will use your Full Name and Title of the DNP
Capstone Project as presented on the title page of your DNP Capstone Project. Please be sure that all
wording is spelled correctly on the title page before submitting to the Utah Book Bindery.

6. Cost
6a. Each student must submit 2 copies to RMUoHP
Binding cost: 2 copies to RMUoHP x $20.00 each $40.00
Mailing cost: $10.00
$50.00

6b. Additional copies may be bound for $20.00/copy.
[Students must provide additional Capstone Project copies for binding]

Additional bindings x $20.00/copy $
6¢. Mailing cost is $10.00 for each different mailing address (up to 4 copies
per address. Mailing cost is $20.00 if 5 or more copies per address) $
# different mailing addresses x $10.00/address
[Complete page 2 for sending additional copies] Total $

7. Payment Options
[_] Money order or cashier check (made payable to Utah Book Bindery). Personal checks not accepted.

[]VISA [] Mastercard [ ] Discover  [] American Express
Credit Card # Cardholder’s name
Expiration Date Credit Card Billing Address

Security pin # (last 3 digits on back of credit card):

Signature

Please mail the mandatory two (2) final DNP Capstone Projects and any additional copies that will be
bound in a box that will NOT allow the Capstone Projects to slide around to:

Utah Book Binding For additional information: Linda Meier

573 West 4800 South (801) 685-6151

Murray, UT 84123 linda@utahbookbinding.com




8. Mailing addresses where the Utah Book Bindery is to send additional copies
Additional Copy 1

Name

Street

City _ ___ State Zip Code

Additional Copy 2
Name

Street

City _ ___ State __ ZipCode

Additional Copy 3
Name
Street

City _ ___ State __ ZipCode

Additional Copy 4
Name
Street

City _ ___ State __ ZipCode

Additional Copy 5
Name

Street

City _ ___ State Zip Code




