
OAKLAND UNIVERSITY            

          Video Services Department    

 

 

Commencement DVD Order Form 
 

MAILING INFORMATION 

 

Name ______________________________________________________________________________ 

 

Street Address _______________________________________________________________________ 

 

City ___________________________________ State __________________ ZIP __________________ 

 

Phone (w/ area code) __________________________________________________________________ 

 

E-Mail _____________________________________________________________________________ 

 

CEREMONY INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

College ____________________________________________________ Year ____________________ 

 

Student Name ________________________________________________________________________ 

 

 

 

ORDER INFORMATION 

 

 

__________________ Copies X $24.99 each = TOTAL $ _____________________________________ 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Mail completed form with payment to: 
 

Video Services Department, 111 Varner Hall 

Oakland University, 2200 North Squirrel Road 

Rochester, MI 48309-4401 


