Vermont Bar Association
Video Order Form

Please complete all of the requested information requested, print this application, and mail or fax it
(Credit Card orders ONLY) with payment to the address below.

First Name | | Middle Initial [ | Last Name |

Firm/Organization |

Address |
City | | State [ ] zIP Code | |- |
Phone # | |  (000-000-0000) Fax # | | (000-000-0000)

E-Mail Address |

PAYMENT METHOD - PREPAYMENT IS REQUIRED:
[J Check enclosed (made payable to Vermont Bar Association)

] Credit Card (VISA or MASTERCARD ONLY)
Credit Card # | | | || | | | Exp. Date|M0nth: | |Year: |
Cardholder | |

Signature

Tapes must be returned within seven days from the date they are received, or a $5.00 late fee
per day will be assessed. The fee charged is a donation towards the upkeep of our video library.
RENTAL FEES:

VBA Members = $30 per hour, per person
VBA Non-Members = $50 per hour, per person

Credit
ID # Title of Video Hours AMOUNT
TOTAL | 0.00 $0.00

**LIMIT OF EIGHT TAPE HOURS RELEASED AT A TIME!***

PLEASE PRINT COMPLETED FORM & MAIL WITH PAYMENT TO:
VERMONT BAR ASSOCIATION, PO BOX 100, MONTPELIER VT 05601-0100

CREDIT CARD ORDERS CAN BE FAXED TO: (802) 223-1573
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