
EDV-TV Program Purchase Form 
 
PLEASE PRINT 

 

First and Last Name ____________________________________________ 

Address Line 1 ________________________________________________ 

Address Line 2 ________________________________________________ 

City __________________________________ 

State ___________ ZIP ____________ Phone # ______________________ 

Email address: _________________________________________________ 

 

Name of the Program: 

_____________________________________________________________ 

 

Please include a check in the amount of $10.00 made out to: 

Manatee County School District 

Send the check with this form to: 

Stefano Biancardi 
EDV-TV 
2501 63rd Avenue East 
Bradenton, FL 34203 


