
INVOICE

ORDER FORM
 Independent Film Development Group

www.indiepix.net
31 East 32nd Street 12th Floor

 New York, NY  10016
 Tel: 212.684.2333
Date: _______________________________ Fax: 212.684.0291

Email: Katrinaexperience@indiepix.net

BILL TO: SHIP TO:

Name: ______________________________ Name: ______________________________

Address: ____________________________ Address: ____________________________

City, St., Zip:__________________________ City, St., Zip:__________________________

Authorized By: ________________________ Attn: ________________________________

Contact Tel. #: ________________________ Special Instructions: ____________________

Email: ______________________________ ____________________________________________

Country of Manufacture: USA
ORDER # DESCRIPTION PLATFORM QUANTITY UNIT PRICE AMOUNT

Katrina Experience -- DVD 1 $225.00 $225.00
A collection of Films

Shipping/Handling: 1 $8.75 $8.75

Payment Options:
   ____ Invoice  (PO#, if req.___________)
   ____ Check Enclosed
   ____ Credit Card
     Name of Card:
     Acct. #:
     Expiration Date:

Please make check payable to: Independent Film Development Group
$233.75

Payment is due upon receipt. Total Due:
Fed Tax ID #: 20-0867197

$233.75
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