
VIDEO LIBRARY ORDER FORM 
 

Name:  _____________________________________________________________________________________________ 
 

Address: _____________________________________________________________________________________________ 
 

  _____________________________________________________________________________________________ 
 

  _____________________________________________________________________________________________ 
 

Telephone: _____________________________________ Fax: ___________________________________________ 
 

E-mail:  _____________________________________________________________________________________________ 

 

Format (circle):  NTSC PAL SECAM       DVD    

         

Quantity Format  Title Cost 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Sub-Total: 

 

 

Discount (Current members of The Voice Foundation receive a 10% discount): 
 

 

*Shipping and Handling: 

 

 

**Pennsylvania Sales Tax: 

 

Purchase Order #: _____________________ (Optional) 
(This number is for your use only.  It will be listed on the packing slip.) 

 

Total: 

 

 
*Shipping and Handling charges: Please add the charges listed below to your total payment.  (These charges may be subject to change without notice due to 

adjustments in U.S. Postal and/or commercial shipping rates.) For overnight service please call us for the current rates or include your Federal Express account number 
and we will bill shipping charges directly to your account. 

 

Number of videotapes    United States / Canada   All other countries 
 

1      US$ 4.00    US$ 10.00 

2      US$ 5.00    US$ 15.00 

3      US$ 6.00    US$ 20.00 

4      US$ 7.00    US$ 25.00 

5      US$ 8.00    US$ 30.00 

 
**Pennsylvania Sales Tax: Pennsylvania residents/institutions, only, must add 6% PA Sales Tax to total (Philadelphia must add 7%).  Tax exempt organizations must 
include proof of PA Sales Tax Exemption with order. 

 

PAYMENT: Payment must be received before items are shipped.   
 

__________ Check or money order made payable to The Voice Foundation 
 

__________ VISA / MASTERCARD 
 

Print name as it appears on credit card: _________________________________________________________________________ 
 

Credit Card Number: ________________________________________________________ Expiration: _____________________ 
 

Authorized Signature: ________________________________________________________________________________________ 

 
 

 The Voice Foundation 

1721 Pine Street 

Philadelphia, PA 19103 

Telephone: 215-735-7999     Fax: 215-735-9293 

e-mail: journal@voicefoundation.org 


