
 Name:__________________________________________________ 

 Address:________________________________________________ 

_______________________________________________________  

_________________________________________________ Phone: 

_________________________________________ Name of School:  

 

  Number of Copies:      
  ______ Standard DVD’s     $14.95 ea*  $_________._____     

  ______ Archival DVD’s         $19.95 ea*  $_________._____     

            Sub-Total $                  .               

      Shipping & Handling  $          5.00   

                 ME Sales Tax $          0.00  

               TOTAL $_________._____

  

  Make Checks Payable to:  LANTERN VIDEO PRODUCTIONS

  Credit Card Information
   Name on Card: ______________________________________

   Address:____________________________________________

   CC#: _______________________________________________

   ___Visa   ___MasterCard   ___Discover   ___American Express

   Expiration Date:_____________________________________

   V-Code:____________________________________________

   Signature:__________________________________________

Please include FULL PAYMENT with order and mail to:
Lantern Video Productions

P. O. Box 2512
Lewiston, ME 04241

     

       Graduation Video Order Form	


