
——————————————————— cut here ————————————————————— 
PRINT AND MAIL THIS FORM! 
 
Name:__________________________________________ 
 
Address:________________________________________ 
 
City:_______________________ Zip:_________________ 
 
E-Mail:_________________________________________ 
 
Phone:__________________________________________ 

(Necessary for credit card orders!) 
 

 
 
 
Name on card:_____________________________________ Cardholder’s Signature:____________________________________ 
 
Date:__________ Card Number:_______________________________________Expiration Date:________________ 

 
Circle card type:  VISA     MASTERCARD  3 digit # on back of card:                    
 
Zip Code of billing address:                           

Curtain Call 

FOR MORE INFORMATION CALL  
(209) 324-5327 or visit us at:  www.barbosavideo.com 

Price includes tax & shipping! 
DVD(s) 

 
$35.00 X ____ = ____ 

 
For your records, write the quantity ordered: 

Barbosa Video Services 
PO Box 1545 

Patterson, CA  95363-1545 

Price includes tax & shipping! 
DVD(s) 

 
$35.00 X ____ = ____ 

 
For your records, write the quantity ordered: 

Barbosa Video Services 
PO Box 1545 

Patterson, CA  95363-1545 


