High School Name:

Method of Payment: Check Credit Card Cash

Name on Card:

Credit Card Type: Visa MasterCard Discover

Credit Card Number:

Exp. Date: 3 Digit Security Code:

Signature: Phone:

x $20.00 =
(Shipping included, a $3.50 value)

Number of Copies:

You may either mail this form to: Name:

Memories
3966 Springfield Road
Glen Allen, Virginia 23060 Address:

or

1SN 121440 JyOA4

turn it in at the graduation.

City: State Zip:

Make checks payable to - Memories ® 3966 Springfield Road * Glen Allen, Virginia 23060 * (804) 273-9044



Professional Videography Company
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Senior Graduation
DVD Order Form
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