
PROJECT RECONNECT ORDER and CONTACT INFORMATION 
 
 
ORDER DATE…………………………………………………. 
 
 
CONGREGATION/WORSHIP CENTRE…………………………………………………………………………………. 
 
 
DELIVERY OF DVD 
 
Sunday (s) Required………………………………………………………………………….. 
 
 
Name……………………………………………………        Contact Phone No……………………………………………. 
 
 
Delivery Address…………………………………………………………………………………………………………………… 
 
 
Contact email address………………………………………. 
 
 
BILLING ADDRESS 
 
Name……………………………………………………        Contact Phone No……………………………………………. 
 
 
Delivery Address…………………………………………………………………………………………………………………… 
 
 
Contact email address………………………………………. 
 
 
OTHER INFORMATION  
 
…………………………………………………………………………………………………………………………………………… 
 
 
…………………………………………………………………………………………………………………………………………… 
 


