
________________________________________________  ______________________________________________  __________________

                                   Last Name                                                              First Name                                              MI

________________________________________________  ______________________________________________ 

                                     Phone #                                                              email address

Ship To:

________________________________________________  _______________________________________________  ________________________

                             Street Address                                                          City and State                                                Zip Code

Event Information:

_____________________________________________________________________________________

                                                       Participant Name                                                                

_______________________________________________________________________________  
                                                  Date & Time of Event(s)                                                                               

Packages:             
           A. Event  - $35  - Includes Every Team in the Event, Chapter Markers for Each Team, Titles, Extra Footage, and DV D Cover                                                          

          

Bill To:
           Credit Card

_______________________________  ____________________________________________________________  __________/___________
                   Card Type                                                               Credit Card Number                                                    Exp. Date
          Check

________________________________________________________  __________________________________________________________
                                       Check Number                                                                                     Driver License #
           Cash

$_________________________________________________  $___________________________________  $__________________________
                               Amount Paid                                                             Shipping & Handling                                       Total 

X_______________________________________________________________________________________  _______/________/________
                                                                            Signature                                                                                         Date
*20 charge for all returned checks.  Packages take 2 to 6 weeks to ship.  *All sales are final, no refunds.  
**Checks must clear before we ship.   ***$5.00 shipping & handling fee - applies to all packages if ordered after the event***       ___________
(909)730-9902 Fax (909)606-0949  6560 Encina St., Chino, CA  91710                                                                                             Order #

Coronado ProductionsCoronado Productions


