
Item Number Item Description Total

Tax free
Taxed amount

Total Total

Name:________________________
Address_______________________________________
___________________________Zip code________________

e-mail_______________________Phone __________________________

Payment options			 

payment:   □ checque     □ Credit Card:
□ Visa      □ MasterCard       □  AMEX     □ Discover  VVI Code _______

Card number:_______________________________

Name on the card: __________________________Expiration date___________

    Signature                                                             

Invoice for Billing 		 Date ___/___ 2008  

Glorybound Lasertrain
838 Bare Branch Ave.
Las Vegas, NV 89123 
Phone 702-896-1776 Fax 702-451-1776
www.lasertrain.com
Helping business help themselves
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