
Hands Like Eyes (book) 
Order Form | FAX to 915 500-5581 
	
  
Please Print Clearly: 
	
  
Name:    
	
  
Shipping Address:    ________________ 
	
  
City/St, Province:      Zip Code:    
	
  
Contact Phone:     
	
  
E-mail:    
	
  
Price $20.00 USD  (US Orders FREE Shipping) 
	
  
Payment method: (Credit card info may be phoned in if you do not wish to fax this info.) 
	
  

CHECK VISA MASTERCARD AMERICAN EXPRESS PURCHASE ORDER 
	
  
	
  
Credit Card Number: Exp. Date: 

Do not e-mail any credit card information; including attached and completed and scanned order forms. 
Fax credit card orders directly from a fax machine. 

 
CVV/CVS Code (MC/VISA 3 digits on card back, AMEX 4 digits on front):     
	
  
Name on Credit Card:    
	
  
Credit Card Billing Address     Same as above,  
 

OR 
	
  
Street:      City:    
	
  
State/Province    ZIP Code/Mail Code    
	
  
Credit Card Authorizing Signature: 
  
	
  
You will receive your credit card receipt with your book. 
	
  
 
	
  

 
Fax: 915-500-5581, Phone: 915-590-0007 

garygalvan
Text Box
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