
COMMENCEMENT TAPE ORDER FORM 
  

Date: _________________  
  
Please check the desire semester:   

Fall 2006 ____________   Spring 2006 __________  
  
Name: _____________________________________________________________  
Address: ___________________________________________________________  
City: _______________________State: ________________   ZIP: _________________  
Telephone: __________________ Email: ______________________________________  
  
  
       Quantity  Total 
  
 VHS (@$15 each)                                       __________    ______________  
 DVD (@$25 each)                                       __________    ______________  
  
Please check one:   
____ Mail         _____$2.50____
____ Pickup         Free __ 
  
==============================================================  
 Balance         
==============================================================  
  
  
Payment method:  
  

By Credit Card          Expiration Date  
  VISA: ___________________________________ ____________  
  MASTER: ________________________________ ____________  
  DISCOVER: ______________________________ ____________ 
 
Signature: ___________________________________________________________  
  
  Or by check, please make check payable to:  
  

Multimedia Services  
University of Houston Downtown  

        One Main Street, Suite A729  
        Houston Texas 77002  
  
  
  
* Please allow 4 week for delivery if order by mail.  


