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        Video DVD Order form 
     P. O. Box 24557, Baltimore, MD 21214   -   Phone 410-444-3888 
 

Ice World’s Eighth Annual Basic Skills Competition,  March 31, 2007 
 

Custom DVDs can be purchased for each skater’s performance.  The DVD can have the skater’s 
performance alone or with the flight of competitors they skated against.  If the skater is in more than one 
competition, additional performances can be added to the DVD. See price list below. 
 
Skater performance only first event.      $25.00 
Skater additional performance add for each additional   $15.00 
Include competitors for each event add per event    $15.00 
 
Example: 
1 performance skater only -  $25.00   1 performance skater and competitors -  $40.00 
2 Performances skater only -  $40.00   2 performances skater and competitors -  $70.00 
 
Please allow 3 – 4 weeks on delivery of DVD’s. 
✄             ✄ 

Ice World’s Eighth Annual Basic Skills Competition,  March 31, 2007 
 
First Performance 
Event Number ________________   _____   Skater performance only - $25.00 …………. _____________ 
Skater Number _______________   _____  Add Competitors - $15.00 ………………….. _____________ 
Second Performance 
Event Number ________________   _____   Skater performance only - $15.00 …………. _____________ 
Skater Number _______________   _____  Add Competitors - $15.00 ………………….  _____________ 
Third Performance 
Event Number ________________   _____   Skater performance only - $15.00 …………. _____________ 
Skater Number _______________   _____  Add Competitors - $15.00 ………………….. _____________ 
Tax          Sub Total …….. _____________ 
25.00 –1.25,   40.00 – 2.00,   55.00 – 2.75,   70.00 – 3.50     Tax …………… _____________ 
85.00 – 4.25,  100.00 – 5.50,  115.00 – 5.75,  130.00 – 6.50     Shipping                $3.50 
          Total ………….. ____________ 
Skaters costume description:  Color_______________________________________ 
________________________________________________________                         
 
(Please Print Below)             
Payment Type:  (Check One)    Name:         

 Address:        
Check                  Check #:                    Amount:                 _   Address:        
Visa                 City:    State:    Zip:  
MasterCard             H. Phone:        W. Phone:             .  
 

Credit Card #:       Exp. Date:  

Name on Card:          

Signature:       Date:   

Please make checks payable to: Everclear Video Productions 


