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C r e d i t  C a r d  P a y m e n t  F o r m
Please charge (Please check one):

Credit  Card Number:  __________________________________________________________________________________

Expirat ion Date:  ____________________________________________  Security Code:  ________________________

Cardholder  Name:  _______________________________________________________________________________

Bi l l ing Address :  ___________________________________________________________________________________

City:  __________________________________________________  State:  ___________________  Zip:  ______________________

  

Authorized Cardholder  S ignature:  _________________________________________________________________

Please Pr int  Name:  ____________________________________________________________________________________

Daytime Phone:  (_____________)   ________________________________________

Being the cardholder,  Corporate Off icer,  or  authorized user  of  this  card and by s igning below,  I  understand and agree to the 
terms set  forth in this  agreement,  accept  the terms of  my credit  card company,  agree to the Bible  Stor ies  in Poetry Terms and 
Condit ions,  agree to pay,  and speci f ica l ly  authorize Heritage Design to charge my credit  card,  for  the ser vices  provided.  Bible  
Stor ies  in Poetry wi l l  provide me with an i temized statement detai l ing a l l  of  my charges .  I  further  agree that  in the event my 
credit  card becomes inval id ,  I  wi l l  provide Bible  Stor ies  in Poetry with a  new val id  credit  card upon request ,  to be charged for  
the payment of  any outstanding balances  owed to Bible  Stor ies  in Poetry.

ORDER BY:
Name: _________________________________________________
Address: ________________________________________________
City: ___________________________________________________
State: ________________  Zip: ____________________________
Daytime Phone: (___________) ____________________________
Evening Phone: (___________) ____________________________
Email: __________________________________________________

SHIP TO: (If different from order address)

Name: _________________________________________________
Address: ________________________________________________
City: ___________________________________________________
State: ________________  Zip: ____________________________
Daytime Phone: (___________) ____________________________
Evening Phone: (___________) ____________________________
Email: __________________________________________________

ORDER FORM

Qty Description TotalPrice

Merchandise Total:

Sales Tax (TN residents) 

9.75%:

S&H (See Schedule): 

$0.00 to $24.99 = $3.95

$25.00 to $49.99 = $6.95

$50.00 to $74.99 = $7.95

$75.00 to $99.99 = $8.95

 $100.00 PLUS = FREESH
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We gladly accept  Visa ,  Master  Card,  
and American Express .  Checks  and 
cash are a lways welcome,  too.

Mai l  ·  Cal l  ·  Fax


