
EVENT NAME: _______________________________________________ 

 

RETURN ORDER TO VIDEO SPECIALTIES BY MAIL OR EMAIL 
*** PLEASE PRINT LEGIBLY!  All lines must be completed to process your order! 

 

   
 
 

 

 

  

Parent name:________________________________________________________________ 

Phone:  1st (_____)_________________________2nd (_____)________________________ 
    area code                                    area code 

Email:_____________________________________________________________________ 
 

ALL ORDERS WILL BE MAILED DIRECTLY TO YOU AT: 

Street address:__________________________________________________________________________ 

City__________________________________________State____________Zip Code_________________ 

Video Specialties www.videospecialties.com 

2000 Old Spanish Trail, Suite 202, Slidell, LA  70458 

985.643.2758     Email:  vidspec@bellsouth.net 

FOR OFFICE USE ONLY 
Indicate payment only when accepted in full: 

  

CASH $________________CHECK #_________________ 
CREDIT/DEBIT $___________________ 

Processed by: ___________ 

ORDERING INFORMATION 
 

1ST DVD — $29.50 

ADDITIONAL DVDs (any show)  — $25.00 each 

 

Send me ______ DVD(s) of year _________ Show #________ 

Send me ______ DVD(s) of year _________ Show #________ 

Send me ______ DVD(s) of year _________ Show #________ 

Send me ______ DVD(s) of year _________ Show #________ 

Send me ______ DVD(s) of year _________ Show #________ 

Send me ______ DVD(s) of year _________ Show #________ 

 

Refer to your program book or contact 

the school directly to determine 

which of the shows you need. 

We do not have access to any program books! 
 

 

        MAKE CHECKS PAYABLE TO:   Video Specialties 

          Pricing includes applicable sales tax and postage/handling 

 

PAYMENT: (complete or circle one)       Cash $__________     Check #___________        VISA        MCARD 
 

 * * * COMPLETE INFORMATION REQUIRED IF PAYING BY CREDIT CARD OR DEBIT CARD * * * 
 

Card #__________________________________________________________________Exp___________________ 
Security code (3 digit number found on back of card, following last 4 digits of acct number)  _____________________ 

Billing address:  House/street #_______________ Zip code________________ 
 

DATE________________________ ____________________________________________________________________ 
     AUTHORIZED SIGNATURE (for credit and debit cards only) 

CURRENT YEAR AND 

PAST EVENTS 

NOW AVAILABLE ON DVD 

Go to videospecialties.com 

and click on Archives  to view a 

listing of past events 

Sharing copies of DVDs is 

ILLEGAL 

 and will jeopardize future 

professional videotapings! 


