
     YES, I Listened to the 6 Minute Overview on 1-800-632-0739 

              I understand what I will be receiving  AND I WANT IN ! 
 
        

    
  Cash 

 

        Check 

 

        Money Order 

 

 Debit or Credit Card 
Account Number: 

Expiration Date:      Last 3 Digits on back of card: 

Cardholder 
Name: 

Address Number  
of Billing Address: 

Zip Code of 
Billing Address: 

Cardholder Signature: 

Name: 
 
Address: 
 
City : 
 
Phone: 
 
Email: 
 
 
Today’s Date: 

State: Zip: 

Apt/Suite #: 

Referred By #4163 


