
WESTMARK 
5717 Woodstock Avenue
Golden Valley, MN 55422-5023

Daytime Phone Number 
(Used only if we have a question – phone #’s 
will NOT be used for solicitation in any way)

(____) _______________

Name___________________________________________________________         
                                                                                                                                   
Address_________________________________________________________

City/State/ZIP _____________________________________________________

This is your mailing label - Please Print Clearly

Make checks payable to WESTMARK. Send order to � 

Questions? Call 763-512-1718 or email info@westmarkproductions.com
Information and additional forms at www.westmarkproductions.com

CD & DVD ORDER BLANK
2010 DORIAN VOCAL FESTIVAL

I WISH TO ORDER THE FOLLOWING FROM THE 2010 DORIAN VOCAL FESTIVAL:

The Sunday and Monday evening Festival Concerts will be recorded, and CDs of both concerts may 
be ordered.  In addition, DVDs of the Monday Grand Concert may be ordered.  
Shipping is $3.00 fl at rate.

TO PLACE AN ORDER: Complete and return order blank with payment to Westmark. Print name 
and address clearly and make checks payable to Westmark. PAYMENT OR CREDIT CARD 
INFORMATION MUST BE INCLUDED WITH ORDER. School purchase orders for less than $50 that 
require an invoice will be assessed a $5.00 handling charge.

 Quantity of Sunday Evening Concert CDs desired: _______ x $12.00  = $___________

 Quantity of Monday Evening Grand Concert CDs desired: _______ x $12.00  = $___________ 

 Quantity of Monday Evening Grand Concert DVDs desired: _______ x $18.00  = $___________

 PLUS SHIPPING CHARGE ($3.00 REGARDLESS OF QUANTITY): $___________

                                                                               TOTAL AMOUNT ENCLOSED: $___________

+ $3.00

If paying by VISA or MASTERCARD:

   Card Number: __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  3-digit CVV code (back of card) __ __ __
   Expiration Date: __ __  /  __ __ __ __           ZIP code of card billing address (if different than below) __  __ __ __ __ 

   Name on card (please print) ____________________________________    Signature_______________________________


