
Graduation DVD 
Order Form 

High School Graduations 

Name:  

Address:  

City:  State: Zip: 

Phone Number:  

Email:  

Graduation Ceremony: (circle one) 

Kenwood High Middle College 

Northeast High Northwest High 

West Creek High Adult Education 

Sycamore High 

 Other: Name __________________________

 Date___________   Time ________________

Clarksville High 

Montgomery Central High 

Rossview High 

Ft. Campbell High 

Cheatham County Central High 

Year:________

Quantity: ______
 @ $25.00/ea 

 $2.00/shipping & handling 

 Total Amount to Remit 

Please make check payable to APSU Department of Communication and mail the 
check and this form to: 

APSU 
Department of Communication 
APSU, P.O. Box 4446 
Clarksville, TN 37044. 

NOTE: This is a recording of a live event. We have no control over the quality of 
sound. 

DVDs$will$be$mailed$as$soon$as$they$are$available.!




