
DVD ORDER FORM 

Ship To: 

Address ______________________________________ 

City ____________________ State ____ Zip _________ 

Phone ___________________ 

QTY ____ x $ 15 = _____ 

Shipping—      $3 = _____ 

(for each order 
of up to 3 DVDs)   

      Total = _____ 

Return this form  

with a check or money order payable to: 

 CMC 

 1075 Mendocino Ave. 

 Santa Rosa, CA 95401 

Please Print Clearly:  Name _____________________________________ 


