2005 General Assembly

Audio/Video Dept: Order Form

Name________________________________________ Church___________________________

Home Address__________________________________________________________________

City_________________________ State_______________________ Zip___________________

Telephone#_________________________________            Cell Phone#___________________

E-mail Address__________________________________________________________________

Donations

CD              $10.00 per service   



DVD’s             $15.00 per service 

CD Series   $110.00                                                            DVD Series    $160.00

Order




 CD




DVD
IYYAD

Friday Night Service                       __________________


   ________________

Saturday Morning / Night
  __________________ 

                ________________ 

Sunday Night             
                __________________


   ________________

Brotherhood
Sunday Morning      

  __________________

                 ________________
Monday Morning / Night

   __________________                              ________________

General Assembly
Tuesday Morning / Night                __________________
     
                 _________________
Wednesday Morning /Night            __________________


   _________________
Thursday Morning / Night               __________________


   _________________
Friday Morning /Night                     __________________


   _________________
Saturday Morning / Night               __________________


   _________________
Sunday Morning                              __________________

   _________________
  

                                                                                                                         Sub Total__________










          S&H__$5.00____










           Total________

Order must be paid in advance.

Allow Four weeks for shipping/handling

E/mail address joeandbbarb@aol.com
FOR OFFICE USE ONLY

Date Paid____________



( Check#________( MO ( Cash

Office Name (Printed)___________________Signature________________Date_____________

Order completed _____________



Date Mailed_______________
