
Order Form 
 

I would like to order the following Beekeeping Videos on DVD: 
 

Free Shipping to the United States!!!!! 
 

                                                                                               QTY 
An Introduction to Beekeeping     _____ @ $29.95ea for a Total of:        __________ 

 
The Art of Requeening                  _____ @ $19.95ea for a Total of:        __________ 

 
Two for One Splits and Divides    _____ @ $19.95ea for a Total of:        __________ 

 
Medications and Pesticides            _____ @ $19.95ea for a Total of:       __________ 

 
Package Bees the Easy Way          _____ @ $19.95ea for a Total of:       __________ 

 
Back to the Basics of Inspections _____ @ $19.95ea for a Total of:       __________ 

 
Entire Set of All Six                    _____ @ $110.00ea for a Total of:       __________ 

 
                                                                                      Grand Total:         __________ 

 
Please send this completed order form to: 
 
Robert Mabesoone                                       Make Checks or Money Orders payable to: 
3106 Willow Wood Trail                                          ROBERT MABESOONE 
Kingwood, Texas 77345-5443 
 

(If paying with a credit card, you may fax the completed form to 281-754-4962) 
 
 

Payment and Shipping Information 
 
                  Shipping Address 
 
Name: ____________________________                Enclosed is a Check/Money Order for the full amount ______ 
Address: __________________________                Or                                     Please charge my credit card ______ 
Address2:___________________________             Type of credit card:  M/C ______ Visa _______ 
City: ______________ ST: _____ Zip _______       Discover____________ American Express ________ 
E-mail address: _________________________       Name on Credit Card _________________________________ 
(We need your email address to send you a                Credit Card Number: _________________________________ 
Confirmation)                                                              Expiration Date: ___/___Credit Card Billing Zip Code ________ 
                                                                                    CVV2/CID number: ______ (see below) 

                                                                                                                

Shipping will occur within five (5) business days of 
clearing of payment. Shipment will be through the 
U.S. Mail. 


