
 

PAYMENT

PAYMENT

Check enclosed for $___________ Payable to Vern’s To�ee House        or

EXP. DATE __________________

THREE OR FOUR DIGIT V CODE NUMBER (BACK SIDE OF CARD, LAST 3 OR 4 DIGITS ON SIGNATURE LINE)
IMPORTANT: CHECK HERE IF SENDER’S ADDRESS ABOVE IS THE BILLING ADDRESS FOR THIS CREDIT CARD IF NOT,
PLEASE PROVICE ACCURATE CREDIT CARD BILLING ADDRESS BELOW.

STREET _____________________________________________________CITY__________________________ STATE _____________ ZIP __________

SIGNATURE___________________________________________________________________________________




