
DVD ORDER FORM  ~~  SCHOOL OF THE HOLY SPIRIT  ~~  JULY 5-11, 2011 
 

SHIP TO:     Please Print Clearly 
 

Name:  
 

Address:  
 

City, State, Zip: 
 

Telephone:          Email: (optional)  

           (Telephone # required for credit card orders) 
 

                                                                            QUANTITY 

Date Item Session             Speaker                                     Talk Title DVD 

7/5   Tues. 294 PM     Maria Vadia                      The Power of Praise  

7/6 295 AM     Michelle                             The Seeing Eye  

Wednesday 296 PM     Maria Vadia                       Overcoming Fear  

7/7 297 AM     Michelle & Ann                  That All May Prophesy  

Thursday 298 PM     Maria Vadia                       Cleansing Your House  

7/8 299 AM     Michelle                             Word of Knowledge  

Friday 300 PM     Maria Vadia                       Power of Thanksgiving  

7/9 301 AM     Michelle                             Angelic Visitors  

Saturday 302 PM     Maria Vadia                       The Power of Generosity  

7/10 303 AM                          Praise & Worship  

Sunday 304 PM     Maria Vadia                        Releasing the Power of Faith  

7/11 305 AM     Michelle                              I Am The Lord That Heals You  

Monday 306 PM     Maria Vadia                        Obedience to Faith  

  All  Talks SET All ------    COMPLETE SET OF TALKS  AT DISCOUNTED PRICE   -------   
 

 

 

 

   QTY  $  TOTAL 

* SETS * 
 

x $80  

SINGLES 
 

x $12  

SUBTOTAL $ 
 

SHIPPING & HANDLING $   3.00 

TOTAL DUE $ 
 
 
 

 
 

CREDIT CARD ORDERS:       Enter info exactly as it appears on credit card statement 
 

Card Type:                Visa                    MasterCard                    Discover                   American Express 
 

Name on Card:   _________________________________     Card #: _________________________________ 
 

Expiration Date:  _______Month     _______Year      Card Verification #:   ______________ 
 

Signature:   ________________________________________ 
 

Billing Address: ___________________________________________________________________________ 
                                **( If different than shipping address )**         

PAYMENT METHOD 
 

 

                Cash  
 

    

                Credit Card 
 
 

                Check  (#________ ) 
 

 

Credit Cards Processed  
Thru Pay Pal 

 

 

MAKE CHECKS PAYABLE TO: 
 

GEORGE  WILLETT 
 292 Franklin Street 

 Braintree, MA   02184 
 781-849-0406       

willett@beld.net 
-------------------------------------- 

Allow 3-6 Weeks for Delivery 


