
     _________________      DVD Order form 
 
Name:   ________________________________________ 
 
Phone:   ________________________________________ 
 
Email Address:  __________________________________ 
 
# of  copies: ________      Cash: _______  Check: ________ 
Cost: $20.00 each.       Make checks payable to STM.  
Orders may be turned in to the STM Business office % Mrs. 
Martin. Questions: Robb Warren 840-0451 or Jane 
Plankenhorn 377-8585 
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