ORDER FORM

PLEASE PRINT

NAME

STREET ADDRESS

City STATE ZIP

DAYTIME PHONE ( )

# COMMENCEMENT DVDs @ $20.00 EACH
$ TOTAL ENCLOSED

MAIL COMMENCEMENT DVD ORDER FORM, WITH A CHECK
PAYABLE TO THE UNIVERSITY OF DELAWARE TO:

COMMENCEMENT DVD
UNIVERSITY MEDIA SERVICES
103 EAST HALL

UNIVERSITY OF DELAWARE
NEWARK, DE 19716

OFFICE USE ONLY

DATE RECEIVED:

AMOUNT RECEIVED:

CHECK NUMBER:
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