
 DVD ORDER FORM
1. Blank DVD media is included in price of  DVD. 
2. DVD is recorded in (DVD-R) format.
3. DVD will include full flight.
4. There is a one week exchange policy on DVD's due to
      COMPATIBILITY ISSUES ONLY. (SORRY NO REFUNDS)
      DVD's will function in most consumer DVD players.
5. DVD media is extremely fragile and caution must be
      taken when handling discs.
WE ARE NOT RESPONSIBLE FOR DVD's DAMAGED
DUE TO NEGLIGENT HANDLING OF THE DISCS.
(ex. SCRATCHES,BENDS,IMPROPER STORAGE ETC.)

1st EVENT..........$22
EACH ADDITIONAL ..........$20

3476 Fairlane Dr. #158
Allen Park, Michigan 48101

(313) 928-9097
www.ledinvideo.com

Shipping&Handling $5(DVD's Not Picked Up At Competition) $_________
 CASH   CHECK  #__________  __________            
                                                           TOTAL $________       AUTHORIZED

          * Make Checks Payable to LEDINM/C,VISA,DISCOVER

**New

**Address**New

**Address

V I D E O V I D E O

3476 Fairlane Dr. #158
Allen Park, Michigan 48101

(313) 928-9097
www.ledinvideo.com

 DVD ORDER FORM
1. Blank DVD media is included in price of  DVD. 
2. DVD is recorded in (DVD-R) format.
3. DVD will include full flight.
4. There is a one week exchange policy on DVD's due to
      COMPATIBILITY ISSUES ONLY. (SORRY NO REFUNDS)
      DVD's will function in most consumer DVD players.
5. DVD media is extremely fragile and caution must be
      taken when handling discs.
WE ARE NOT RESPONSIBLE FOR DVD's DAMAGED
DUE TO NEGLIGENT HANDLING OF THE DISCS.
(ex. SCRATCHES,BENDS,IMPROPER STORAGE ETC.)

1st EVENT..........$22
EACH ADDITIONAL ..........$20

SKATER'S NAME _________________________________________________
ADDRESS  __________________________________ CITY________________ 
STATE______  ZIP____________ PHONE (____)___________________

SKATER'S NAME _________________________________________________
ADDRESS  __________________________________ CITY________________ 
STATE______  ZIP____________ PHONE (____)___________________

Shipping&Handling $5(DVD's Not Picked Up At Competition) $_________
 CASH   CHECK  #__________  __________      
                                                           TOTAL $________       AUTHORIZED

        * Make Checks Payable to LEDINM/C,VISA,DISCOVER

***Do Not Fill In Lower Box-OFFICIAL USE ONLY*** ***Do Not Fill In Lower Box-OFFICIAL USE ONLY***

Accepted Credit Cards
(Circle One)

Accepted Credit Cards
(Circle One)

                                        
DAY      TIME                   EVENT NAME AND / OR NUMBER                     GROUP     AMOUNT 

                                        
DAY      TIME                   EVENT NAME AND / OR NUMBER                     GROUP     AMOUNT 


