Bondage By Request / BD Video

Mail Subscription Form

This form is for those members who prefer not to use the internet processors to pay. By using
this form you may submit your payment via mail to me and I will manually add you into the
system with a username and password. The options to join here are a bit more limited since they
are all manual, there are no single month memberships. Send cash at your own risk.

Please fill out the form neatly.
If I can’t read your writing, I can’t process your membership.

Join Plans: please select the one you choose.
Bondage By Request Plans BD Video Plans
www .bondagebyrequest.com www.bdvideo.com
[ ]90 Day Membership (3 months) - $50.00 []60 Tokens - $50.00
[ ]180 Day Membership (6 months) - $90.00 | [ ] 100 Tokens - $85.00
[ ]1 Year Membership - $165.00 [ 1200 Tokens - $150.00

Membership is limited to those 18 years of age and older. By submitting this form and signing
below, you certify that you are at least 18 years of age or older and are lawfully entitled to
receive, access and view adult materials in your community. You are responsible to understand
local community standards in the area in which your reside. Your password and username can
not be shared. If it is your membership will be cancelled with no refund given. All materials on
the site(s) is copyrighted under US and International copyright laws, and, as such, may not be
copied, distributed, posted, sold, traded or shared in any manner whatsoever. Privilege to access
the material is for your own personal use only.

Please print all info below neatly (except for signature)

Name (Required)

Address

City, State, Postal Code

Country

Email Address
(required)

Preferred Username
(6-10 characters)

Preferred Password
(6-10 characters)

Today’s Date

Signature (Required)

Your membership starts the day that I send you your password. Please keep the email with your
username and password once you receive it. I may not be able to create the exact password you
request, please understand I’ll do my best.
Email me at: bbripod@yahoo.com
Checks should be made payable to, and mailed to:
MRPR ENT.




