
 
 1 

LEADERSHIP RESOURCES 
 

ORDER FORM 
 

Name:   ______________________________________________ 
 
Address: _____________________________________________ 
 
City/State/Zip: _________________________________________ 
 
Phone: ______________________________________________ 
 
Fax: ________________________________________________ 
 
Email: _______________________________________________ 
 
I would like to order the following: 
Code #  Title      Format (T, CD, V, DVD) 
_______________________________________________________   
 
_______________________________________________________   
 
_______________________________________________________   
 
_______________________________________________________   
 
_______________________________________________________   
 
_______________________________________________________   
 
_______________________________________________________   
(For More add list to back) 
 
Total Audio Cassettes @ $6        $ _______  
 
Total Audo CDs @$8         $ _______ 
        
Total VHS Videos @ $19        $ _______ 
            
Total DVDs @ $19         $ _______ 
         

Shipping =  $  3.00  
 
        Sub-total =   $ _______ 
  
    MN Addresses only: 6.5% Sales Tax        =        $ _______ 
   
        TOTAL  =        $ _______ 
 
No credit cards please.  Make checks payable to Resurrection Tapes  
Mail Order Form and check to: Resurrection Tapes, 2719 E 42nd, Minneapolis, MN 55406 


