VCD PACKAGE ORDER FORM
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Print this form and mail with your tape(s) to:

Paul Sanders
990 Panno St
DI IfcLI[T[A[LR Brawley
MEMORIES CA 92227
http://www.desertdigitalmemories.com/

About You
Name:
Company Name:
Address:
City | State: | ZIP:
Email: | Phone:
About Your Tape
Title:
Tape Length (mins):
Your Order Summary
VCD Package: 1 | @%$15.00| = | $15.00
Additional Copies: @%$1000| = | $
Format Conversion (PAL/SECAM) @%$1000| = | $
Shipping and Handling (per order): $ 5.00
Discount Code: | -$

TOTAL AMOUNT | $

Please make checks payable Paul Sanders

Don't forget to rewind your tape(s).

Comments




