**Please fax completed and signed form back to TEAM Marketing at 270-685-0563**
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A Division of WaxWorks, Inc.




Company Information Form


MAILING ADDRESS




SHIPPING ADDRESS

Firm Name________________________________

Firm Name_______________________________

Email Address_____________________________



Or Name D.B.A.___________________________


Or Name D.B.A.___________________________

Street ____________________________________

Street ____________________________________

City _________________County______________

City __________________County_____________

State_____________________Zip_____________

State ______________________Zip____________

Phone (       ) ______________________________

Phone (       )   ____________________________

Note:  If more than one location, list complete address, including county, for each location on a separate sheet

Shipping Options: (Please Check One)
____$4.95 Flat Rate (includes shipping and handling)     ____$1.50 per order handling fee (plus shipping)

Note: Average cost to ship one DVD $1.99.

Payment Type: (Please Check One)

____Credit Card (Visa or M/C)   _____ NET30 Terms

**Once you have chosen your Payment Type please fill out the corresponding form.**

Owner or Corporate Officer:   Name _________________________________________

                                                                     Last,  First,  Middle

                                                     Title: _________________________________________

Authorized Signature____________________________________________________ 
Date _________

