[image: image1.jpg]TEAMmarketing

A Division of WaxWorks, Inc.




Credit Card Form

Account Number________________

TEAM Marketing has my permission to charge the credit card below.

VISA/ MasterCard #

EXPIRATION DATE

V CODE  (On the Back of your card 3 digits.  You may not have one on yours.)
ZIP CODE

Charge my card for every order:      __________________

Charge my card for this order only: __________________

SIGNATURE

X______________________________________________________________________

Thank you,
Dianna Botta 
 

Team Marketing




 

Please Fax Back

Attn:  Dianna Botta






270-685-0563






