
Richard Nixon Presidential Library and Museum 
in Yorba Linda, California 

 
 FILM/AUDIO ORDER REQUEST FORM 
 
   Staff Use only: Order #  
....................................................................................................................................................... 
 FILM/AUDIO DESCRIPTION OR NUMBER (include original media type):  
1. ________________________________________________________________________________ 
 
2. ________________________________________________________________________________ 
 
3. ________________________________________________________________________________ 
 
4. ________________________________________________________________________________ 
 
5. ________________________________________________________________________________ 
 
6. ________________________________________________________________________________ 
 
Please check (  ) the appropriate information:   
_____ VHS           _____ CD          
_____ DVD         _____ Audio Cassette         
_____ Beta SP       ___________________________ Other 
......................................................................................................................................................................... 
Please make your check or money order payable to the Nixon Library-NATF.  You may also pay for your 
order by credit card.  Please include your VISA, MasterCard, American Express, or Discover card 
number and expiration date.   MINIMUM ORDER FEE IS $10.00    
Nixon Library Fax Number (714-983-9111)    Telephone Number (714-983-9120) 
 
Name:_________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City:    ________________________________ State:_______ Zip Code:______________________ 
  
Phone:   ________________________________    Check #: ______________________________ 
 
_____ VISA   _____ Mastercard _____American Express   _____Discover 
 
Credit Card # __________________________________________________________________________ 
 
Expiration Date_______________        
 
 
Signature _______________________________________________  Date: ________________________ 
(as it appears on card)
 


