
Total $_______________________________	 (min. $10.00 max. $100.00)

# of cards:_ ______________	 Amount on each card $______________ 	 (must be the same amount)

Credit Card Type:	 Visa	 MasterCard	 American Express	 Discover

Card No.	 Exp. Date:_ ________________

Full Name on Card:______________________________________________________________

Cell #:_____________________________ 	 Home Phone #:_____________________________

Email address:__________________________________________________________________

Messages:____ Happy B-Day!	 ____ A Gift for you.	 ____ Congratulations!

	 ____ Happy Anniversary!	 ____ Happy Holiday!	 ____ other_________________

Signature:_____________________________________________________________________

	 I have read and acknowledge the restrictions and private policies set for this agreement.

	 Shipping Method: Standard - U.S. Postal Servoce - U.S. only for $2.00 per card

Billing Information

First Name:_ __________________________	 Last Name:______________________________

Street:_ _______________________________________________________________________

City:_________________________________	 State:____________ 	 Zip:_ _______________

Shipping Address

	 Same as Billing Address

First Name:_ __________________________	 Last Name:______________________________

Street:_ _______________________________________________________________________

City:_________________________________	 State:____________ 	 Zip:_ _______________
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