ITEM MONTH(S) COST TOTAL
AMOUNT

Standard
Monthly $48.00 X =
Pass

| AMOUNT ENCLOSED (check or money order only) | |

Please send a self-addressed, stamped envelope, along with payment and this completed from.

Please send the above item(s) to the address listed at the top of this form.

NO REFUNDS / NO EXCHANGES / NO REPLACEMENTS

MR. / MRS.] |

ADDRESS: | |

CITY, STATE, ZIP CODE: | |

TELEPHONE NUMBER: | |

BIRTHDATE: | |

I AFFIRM THAT THE INFORMATION CONTAINED ABOVE IS CORRECT

PRINT
Signature
FOR OFFICE USE ONLY
CHARGE CODE: S22065
Date Issued: Pass #:
Issued By: Exp.Date:
O new
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