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REQUEST FOR TRANSLATION SERVICES
All translation requests must include this form.  Please fax form to: (402) 559-6493.  Translation charges are estimated at 25 cents per word.  Charges will be assessed for all projects.  Turnaround time is approximately three weeks.  Contact Athena Ramos at (402) 559-2095 for more information.
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Fee for Service	           	__________  	# of Words    	Estimated Cost: $___________________


No Charge					


					   Estimated Date of Delivery_______________
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Name_________________________	Signature_____________________________________________________
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