r‘PATEL CONSERVATORY

TAMPA BAY PERFORMING ARTS CENTER

DVD Order Form
Name of Performance:

NAME: LAST FIRST DATE
ADDRESS CITY STATE ZIP
PHONE # EMAIL
STUDENT’S NAME ORCHESTRA (if applicable)

DVD @ each $

Number of DVD’s:
Amount Due: PAID: Y N
CHECK # MAKE PAYABLE TO: TBPAC
CREDIT CARD #
Name on Credit Card:
Expiration Date: Card Type:
Cash:

DVD’s should be ready in approximately 6-8 weeks




