MOON-WALKER SALES


In order for us to process your transaction, the following must be filled out completely, return fax to (407) 891-9937

Type of card:       Visa                Mastercard                  American Express          


                            Discover
Cardholders Name(must be the same as on card):_____________________________________

Credit Card Number:_____________________________________________________________

Expiration Date:________________________________________________________________

Credit Card Billing Address:_______________________________________________________

_____________________________________________________________________________

Cardholders Phone Number(for verification):__________________________________________

Items Purchased(brief description):_________________________________________________

Total Amount to be charged on Card: $______________________________

I authorize Moon-Walker Sales to apply the charges for the specified amount stated above.

I have read and authorize the terms and conditions of this sale.

Customer Signature: x__________________________________________________

Date:_____________________________________

                                      MOON-WALKER SALES

                            1519 Park Commerce Ct., St. Cloud, FL  34769

                              PH  1-888-840-JUMP  FAX  (407) 892-2111

                                               www.moon-walker.com
