
 

 
  
 
Event City________________________________ 
 
Dancer:________________________________________________________ 
 
Email:__________________________________________________________ 
 
Home Phone:_________________________  Cell:___________________ 
 
NAME:__________________________________________________________ 
 
ADDRESS:______________________________________ APT:__________ 
 
CITY:___________________________________________________________ 
 
STATE:_________________________________ZIP:___________________ 
 
 [    ] VISA     [    ] AMEX    Last 4 digits of credit card [               ]    
 [    ] MC        [    ] DISC      Authorization #____________________                                               
 (          ) 3 Digit Security Code 
 
CREDIT CARD #_________________________________________________ 
MUST BE SIGNED 
 
AUTHORIZED SIGNATURE:_____________________________________ 

 
   [    ] CHECK #                   or  [   ]     CHARGE  Only                         

                        IF ORDERING BY MAIL,  
    WE  ONLY  ACCEPT  CHECKS OR  CHARGES! 
                         DO NOT SEND CASH.  
LICENSE #  &  PHONE #  MUST  BE  ON  CHECK. 
             
 

 
 
 
 
 

1 $ 35    

2 $ 16    

3 $ 16    

4 $ 16    

5 $ 16    

6 $ 16    

7 $ 16    

8 $ 16    

9 $ 16    

10 $ 16    

 
 
Sub Total $______    Shipping  $5.00  Total $_________ 
 

   MAIL OR PHONE 

  Video Order Form 
Lab Use Only

Date Filled:                            
 

Filled By: 

Date 
Ordered: ______________ 
 
Date  
Received: ______________ 
 
Date 
Sent: __________________ 

Frequently Asked Questions 
 

Q. WHY DO I NEED THE TEACHERS SIGNATURE? 
A. WE ARE REQUIRED TO OBTAIN A TEACHERS SIGNATURE TO PROTECT THE 
STUDIOS AND TEACHERS CHOREOGRAPHY FROM BEING COPIED.  
. 
Q. WHEN WILL I RECEIVE MY ORDER? 
A. WE  SHIP ORDERS OUT WITHIN  4-6 WEEKS.  
 

PLEASE NOTE 
 

* YOU CAN ONLY PURCHASE ROUTINES OF YOUR CHILD OR YOUR  
    STUDENT. 
* VIDEOS WILL BE RECORDED IN THE SAME ORDER AS LISTED. 
 

PRINT DANCER’S NAME HERE: 

 

FFIIRRSSTT  RROOUUTTIINNEE  IISS    $$  3355..0000  ––  EEAACCHH  AADDDDIITTIIOONNAALL  IISS    $$  1166..0000  

Parent/Guardians Name Required  
 
Parent/Guardian Name (print) __________________ 
 
Parent/Guardian Signature _____________________ 
 
                ORDERS WILL NOT BE SENT WITHOUT A SIGNATURE! 

. All Orders are Final 
NO Refunds-No Exchanges:  The customer is responsible to accurately complete the 
order form. City Style Cinema is not responsible for orders that don’t have the correct 
information.  Inaccurate and/or missing information will delay/ prevent orders from 
being processed. 
We gladly accept your checks.  However, IN THE EVENT YOUR CHECK IS 
RETURNED FOR INSUFFICIENT FUNDS, Federal Checks Recovery, Inc. reserves 
the right to electronically debit your account for both the face amount and associated 
fees.  Your payment by check is deemed as acceptance of this electronic check recovery 
system.                   

 
CSC Order #:__________ 
 
Lab Order #: __________ 

Make Checks Payable To: City Style Cinema 


