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BrCA Rehabilitation 
Lab Techniques DVD Order Form      
 
 

 
 
 
 
_____________________________________________________________________________________________ 

Name of Therapist who will receive the DVD, including Professional Credentials   

 

____________________________________________________________________________________ 

E-Mail of the Therapist who will receive the DVD 

 

 

 

____________________________________________________________________________________ 

Home Mailing address:  Street  

 

____________________________________________________________________________________ 

Home Mailing address:  City/State/Zip  

 

____________________________________________________________________________________ 

Phone  

 

COST: $49 + $5 S&H = $54 (additional S&H for international orders, email info@klosetraining.com for 
quote) 

 

Master Card, Visa, or Discover ONLY (or return this completed form with a check) 

 

___________________________________________________________________________________
Credit Card Number 

 

  ____ ___________________  ______________________________________ 

Expiration Date CCV number (3 –digit number on back of card) 

 

____________________________________________________________________________________ 

Name as it appears on the credit card 

 

BILLING ADDRESS FOR CARD:     Same as above              If different: 

 

____________________________________________________________________________________ 

Street  

 

____________________________________________________________________________________ 

City/State/Zip 

 

____________________________________________________________________________________ 

Email address where receipt should be sent (if different from above) 

Klose Training 

307 S Public Rd 

Lafayette, CO 80026 

P: 303-245-0333 

F: 303-245-0334 

mailto:info@klosetraining.com

