
 

Class Score

Number of Copies:                                                Video Order Form
Name of Show Date or Go Round Working Order Name of Horse Name of Rider

Address: Credit Card #:

City/State/Zip:

Telephone:

E-Mail:

Name as it appears on Card:

Expiration Date:                          CID:

P.O. Box 148, Lawn, TX  79530
Office: (325)583-2383                                 Cell: (325)669-3980

e-mail: karley@clearmanvideo.com                                                                                   Website: www.clearmanvideo.com

Name: Method of Payment:     Cash: $               Check #




