
DVD ORDER FORM

Name: _______________________________________________________________

Address: _____________________________________________________________

City/State/Zip: _________________________________________________________

Phone Number: ________________________________________________________

Email Address : ________________________________________________________

__ Send me ___ copies of the Meinrad DVD, 
($35 domestic, $40 international, includes tax and shipping).

__ I am making a tax-deductible contribution to RCMWS in the amount of: $ ________

PAYMENT

__ My CHECK made payable to RCWMS is enclosed.

__ Please charge my VISA or MasterCard.

Card number _________________________________________________

Exp. date: ____________ Signature ______________________________

Mail to: RCWMS, 1202 Watts Street, Durham, North Carolina 27701


