
CD & DVD Order Form - Th e Cathedral of St. John the Evangelist
Th ank you for your interest. If you would like to order a recording, just print out this form and send is to 
the address below with a check or money order payable to St. John Cathedral.

I would like to order:

DVD Documentary: St. John Cathedral - “Everybody’s Church” -  Requested donation $15.00 + $2 S/H each
 _____ DVD - Everybody’s Church . . . . . . . . . Total _________

Combo-Pack: DVD Documentary “Everybody’s Church” & Mysteria Rosarii CD 
 -  Requested donation $25.00 + $2 S/H each
 _____ DVD/CD Combo Pack . . . . . . . . . . . . .  _____ DVD/CD Combo Pack . . . . . . . . . . . . .  _____ DVD/CD Combo Pack Total _________

CDs - Requested donation for CDs - $16.00 + $2 S/H each
 _____ Mysteria Rosarii CD . . . . . . . . . . . . . . . Total _________

 _____ Et In Terra Pax CD  . . . . . . . . . . . . . . . . Total _________

 _____ Glorious Hope CD . . . . . . . . . . . . . . . . . Total _________

 _____ Sicut Locutus Est CD  . . . . . . . . . . . . . . Total _________

 _____ Ecce Agnus Dei CD . . . . . . . . . . . . . . . . Total _________

 _____ Christmas at St. John’s CD . . . . . . . . . . Total _________

Tapes - Requested donation for Casette tapes - $5.00 + $2 S/H each
 _____ Glorious Hope Tape  . . . . . . . . . . . . . . . Total _________

 _____ Sicut Locutus Est Tape  . . . . . . . . . . . . . Total _________

 _____ Ecce Agnus Dei Tape . . . . . . . . . . . . . . . Total _________

 _____ Christmas at St. John’s Tape . . . . . . . . . Total _________

Amount Enclosed . . . . . . . . . . . . . . . . . . . . . . Total ________

Ship to:
Name: ________________________________________________

Address: _______________________________________________

 _______________________________________________

City: ____________________________________ State: ________  Zip: __________________

Phone: ________________________________________________

Credit Card Orders (Visa and MasterCard Only)

Name on card: ________________________________________

Card#: _______________________________________________     Card Exp. Date ______________

Signature: ___________________________________________

Billing Zip Code _______________ (required for processing)

Day Phone ______________________    Evening Phone______________________ 

Email ______________________________________________________________

Th ank you for your support of the 
Cathedral’s Ministry.

Mail completed form and payment to:
St. John Cathedral - CD Sales
1007 Superior Avenue NE
Cleveland OH 44114-2582


