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Requested Services
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Photography and video recording services are limited to the scheduled event hours.
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Deliverables to be stored on storage device (Please provide CD, USB
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The Center will provide only one master copy of the final product. Applicants are responsible
for making any additional copies if needed.
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The media production time will vary depending on the content. Video post-production may
require 15 or more working days. Applicants should carefully consider their project timeline
and the application submission date to avoid compromising product quality or missing
deadlines due to insufficient time.
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