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ORDER FORM 
Please email, mail or fax completed form to: 

info@livinglegacyweb.com 
 
 
 

Living Legacy Productions 
1612 Clark Lane 

Farmington, UT 84025 

Phone: 720-432-3242 
Fax: 720-509-2004

 SHIP TO: (please print or type)   BILL TO: (if different than Ship To) 

Name:   
Name: 

 

Organization:   
Organization: 

 

Address:   
Address: 

 

City, State, ZIP:   
City, State, ZIP: 

 

Phone:   
Phone: 

 

Email:   
Email: 

 

PO# (optional):   
Today’s Date: 

 

 

Hard Cases*  Cardboard Cases (Bulk)*  Shipping 

Quantity Cost per 
DVD  Quantity Cost per 

DVD 
Cost per 
quantity 

 DVD  
Total Order** 

Shipping 
Cost 

1 $ 26  25 $11.00 $275  Under $150 $ 8 
2-5 $ 22  50 $8.50 $ 425  $151 to $300 $ 14 
6-10 $ 20  100 $6.90 $ 690  $301 to $1000 $ 20 
11-20 $ 19  150 $6.10 $ 915  $1001 to $2000 $ 45 

   200 $5.30 $ 1,060  $2001 or more $ 70 
Broadcast License  300 $4.50 $1,350    

$200 fee plus 1 DVD  
($150 fee for 

additional licenses) 

 400 $4.10 $ 1,640    
 500 $3.90 $ 1,950    
 1000 $2.90 $ 2,900    

 

ITEM QUANTITY COST PER ITEM TOTAL COST 

SIMPLE STEPS TO CHILD 
PASSENGER SAFETY: 

HARD CASE:   = 
CARDBOARD CASE:   = 
BROADCAST LICENSE:   = 

SIMPLE STEPS TO  
INFANT SAFETY: 

HARD CASE:   = 
CARDBOARD CASE:   = 
BROADCAST LICENSE:   = 

* Quantity discount applied per product, not for entire order 
** Do not include broadcast license fee in total when  
calculating shipping cost 
 

 
PLUS SHIPPING & HANDLING** +  

TOTAL =  

PAYMENT METHOD: 
     Pay Now: Check or Money Order mailed (payable to Living Legacy Productions, Inc.) 
     Invoice Me (Organizations Only): Payment is expected within 30 days of Ship Date 
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