
MID-WEST HACKNEYASSOCIA TION

29314 2200N.AVE.
LAMOILLE, IL 61330

815-638-2071
Email: asb 10@earthlink.net
www.midwesthackney.com

Mid-West Hackney Spring Clinic DVD Order Form

Name:

Address:

City-- State: Zip:

Phone: Email:

Method of Payment:

Check or Cash: Visa:

Mastercard: Discover:

Credit Card Number:

Exp. Date:

Signature:

3 Digit Security Code on back of Card:

Cost: $75.00 per 3 DVD set plus $5.50 for shipping and handling costs

I would like to order DVD set/sets.

Amount:


