
Chicago Independent Television
Season One Order Form

Name: ____________________________________________

Street address:______________________________________

City, State and Zip:__________________________________

email or phone:_____________________________________

(Some computer DVD players play only DVD+R or DVD-R.  Circle which format
you want if it matters.)

Quantity x $10 donation per copy    ------------------------____________
postage and handling ($2 per copy)-------------------------____________
total ----------------------------------------------------------------____________

make checks payable to Chicago Independent Media Center

Send to: Chicago Independent Media Center
c/o Goldhamer
POB 469
Chicago, IL  60690


