A Part of the Promise

DVD Request Form
Name:

______________________________________________________________

Address (Required for Mailing):
 _____________________________________________



______________________________________________________________

City:

__________________________    State:  ______
Zip:  ____________

E-mail: 
______________________________________________________________

Phone:
____________________________

Quantity of DVD’s requested: _____________ x $20.00 each
___
Payment Included With Request:

___
Cash

___
Check # _________

Credit Card (Sorry, we cannot accept American Express):

Card No.  __________ / __________ / __________ / ____________      Exp. _____ / _____

Please mail completed form WITH PAYMENT IN FULL to:

Florida Hospital Church

Christmas Play DVD Request

2800 North Orange Avenue

Orlando, FL  32804

DVD’s can also be purchased with a credit card by calling 407-898-0451 during regular Church Office hours, Monday-Thursday 9am -5pm and Friday 9am – 12noon
