
BYI Order Form 
All rights of performance, duplication and contents remain the 

Sole property of Beyond Your Imagination / Dr. H. 
Audio CD’s Reg $25 Show Special $10.00 each. 

Circle CD Titles you wish to order: 
Stop Smoking – Weight Loss – Self/Sleep Hypnosis 

 
(Please print legibly) 

SHOW DVD’S (S&H Included)……………           $20 each 
Quantity: ______ X $20 each = $________________________________ 
Show date: ________________________Show Time: _________________ 
Show Location:________________________________________________ 
Ship to Address: 
Name: _______________________________________________________ 
Address______________________________________________________ 
City________________________________State_________Zip_________ 
Phone: _______________________________________________________ 
E-mail Address: _______________________________________________ 
Name as it appears on CC:                VISA   MasterCard    Discover 
_____________________________________________________________ 
Credit Card#__________________________________________________ 
CC billing address: 
_____________________________________________________________ 
_____________________________________________________________ 
City_________________________________State____________Zip_____ 
CVV2# ______________(On back of card) CC Exp. Date: _____________ 
Signature: (Required for CC orders only) 
 
_____________________________________________________________ 

Make checks payable to: 
Beyond Your Imagination 

P.O. Box 93238    Lubbock, Texas 79493 
806-792-4164 Office 

www.BeyondYourImagination.com 
TOTAL AMOUNT OF THIS ORDER: $_________________________ 
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