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Qty DVD _____ x $30 $______ 
 
 
TOTAL PAID $______ 
 
Check_____         Cash______ 
 
Visa/MC___________________ 
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PLEASE PRINT  

 
 

Name: ____________________________________________ 
 
Address: __________________________________________ 
 
City, State:  ________________________________________ 
 
Zip:  __________ 
 
Phone:  ___________________________________________ 
 
Email:_____________________________________________ 

Thank you for your order. There is a $25 fee for all returned checks.  Please allow 2-4 weeks 
for delivery. 

 

Qty DVD _____ x $30 $______ 
 
TOTAL PAID $______     Cash collected by:_________ 
 
Check_____         Cash______    Visa/MC____________________________ 


