TLC PREMIUM BEDDING, INC. CREDIT CARD PAYMENT FORM Date

I Authorize to charge my credit card
(NAME) (COMPANY)
For services rendered. Not to exceed the amount shown. REFERENCE
AMOUNT S usD. ATTACH RECEIPT HERE
CREDIT CARD TYPE
CREDIT CARD #
CARD CV2 #
ISSUED DATE

EXPIRATION DATE

BILLING ADDRESS

BILLING ZIP CODE

NAME ON CARD

(As it appears on card)

SIGNATURE DATE

FAX OR MAILTO:

TLC PREMIUM BEDDING, INC
ATTN: MICKEY MALONE

479 576 4515/FAX

PO BOX 9

CENTERVILLE, AR 72829

DO NOT WRITE BELOW. (COMPANY USE ONLY)

NOTES:




