
 

North Carolina ASHI®                      
  American Society of Home Inspectors 
 

  2007 DVD/VIDEO PAYMENT FORM 
 
DVD Rental  Fee (45 Days)…………………………………$100.00 
 
If DVDs are not returned after 45 days another $100 fee will be charged. (If extra 
time with  is needed, please call the office so that we may assist you in avoiding 
an extra charge) 
 
Please return this invoice to: 
 

 North Carolina ASHI 
1589 Skeet Club Road Ste 102 

Box 342 
High Point, NC  27265 
 (336) 841-1085 FAX 

conwaylr@bellsouth.net 
 

 
Name:__________________________________________________________________   _               _____________ 
 
Mailing Address:_______________________________________________________________________________ 
 
Billing Address :   ______________________________________________________________________________ 
 
City:____________________________________  State:____________________ Zip:_______________________ 
 
Phone: _________________________________  Fax:  ________________________________________________ 
 
Email: ________________________________________________________________________________________ 
 
Please circle preferred format:          DVD       ) 
 
Payment Amount:        $100.00                             Circle One :    VISA / MASTERCARD 
 
Credit Card #___________________________________________________________ Exp Date: ________       ___ 
 
Name (as it appears on card):_____________________________________________________________________ 
 
Signature: _________________________________________________________________________________  
 
       Please fax this form to (336) 841-1085 for your tape rental request to be processed 
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