
 
 

MN South LWML DVD  
Highlights Order Form 

                                                                                                      
 

 

                        

 

 

 

 

 

 

 

 
 
 

  

 

Order Information 
 (Orders accepted until July 15, 2010) 

DVD’s are $10 each 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Note: DVD’s will be mailed by  

August 1, 2010 

 

Method of Payment 

                    

  Cash              

 

 Check (No.________) 

(Please make check payable to MN South LWML) 

 

LWML Use Only: 

 

Payment Rec’d  By: ________  Total: $_______ 

 

Item(s) Issue Date:       __________  

 

Please mail orders to: 
Wendy Greiner 
MN SO LWML Webmaster 
2104 Fair St 
Mankato, MN 56001 

 
If questions, call 507-340-7678
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Type of Media  Quantity Total 

Convention Highlights 

/Mission Grants  _____qty.    $________ 

Rev. Nabil Noer  

Bible Studies  _____qty.    $________ 

 

Customer Information 
 
Name:   _____________________________ 
 
Address:_____________________________ 
 
City:    MN:         Zip:  _ _ 
 
Phone:   ____________________________ 
 
E-mail Address:      

 

**Payment must accompany order request.** 

Type of Media  Quantity Total 

Convention Highlights 

/Mission Grants  _____qty.    $________ 

Rev. Nabil Noer  

Bible Studies  _____qty.    $________ 

 

Customer Information 
 
Name:   _____________________________ 
 
Address:_____________________________ 
 
City:    MN:         Zip:  _ _ 
 
Phone:   ____________________________ 
 
E-mail Address:      

 

**Payment must accompany order request.** 


