
DVD VIDEO ORDER FORM

NAME:_______________________________________________________

ADDRESS:____________________________________________________

	     ____________________________________________________

TOWN: _______________________ STATE:_____ ZIP: _______________

PHONE: (DAY)____________________ (EVENING)___________________

VIDEO TITLE						      DATE		  # COPIES

______________________________________	 __________	 ________

______________________________________	 __________	 ________

______________________________________	 __________	 ________

______________________________________	 __________	 ________

							       TOTAL DVDs:	________x $20 =__________

							       Please make checks payable to:

							       “The Day Publishing Co.”

Please mail this completed order form, along with payment, to:

Peter Huoppi
The Day
47 Eugene O’Neill Drive
New London, CT 06320

Questions? Contact Peter Huoppi at 860-701-4297 or p.huoppi@theday.com


