
Ceroc NZ Intermediate II DVD 
 

Order Form 
 
  
Name: 
 

 
 

Date: 
 

 

Franchisee name: 
(if applicable) 
 

 

Email address: 
 

 

Phone number: 
 

 

Postal address: 
 
 
 
 

 

Delivery address: 
 
 
 
 

 

 
 
Quantity……………………… @ $35 each 
 
 

Total quantity cost ……………………... 
 
 
Postage & packing…………..@ $5 each 
 

Total P & P cost  ……………………….. 
 

 
Grand total cost……………….. 

 
 
Please make cheque payable to : dancedvds 
And forward with this form to: 
Dancedvds 
PO BOX 46047 
Park Lane 
Lower Hutt 
Tel : 021 217 9863 


