PO Box 1135

YnurspnrtSREEl - Belle Mead, N) 08502

Ph: 800-530-6181

~’ Fax: 888-878-9428
ORDER FORM Your

SF'EIRTSREEL_[E info@yoursportsreel.com

Mailing / Contact Information

Full Name: Date of Birth: / /
Mailing Address: ___ — ____State: Zip:
Home Phone: ( ) — Mobile Phone: ( ) —

Best Time to Call: E-Mail Address:

PLEASE PRINT CLEARLY

Webpage: Today’s Date:

Parent(s)/Guardian(s) Name(s):

Billing Information |[_]cHECK HERE IF SAME AS CONTACT INFO

Full Name:
Mailing Address: ___ — __State: Zip:
Home Phone: ( ) - Mobile Phone: ( ) -

E-Mail Address:

PLEASE PRINT CLEARLY

Credit Card Information

[ Visa [AMastercard [1American Express

Name on Card:

Credit Card Number:

Expiration Date: CVV # (ON BACK OF CARD)

Choose Your Package

1 Website Package ($325.00) [dVideo Package ($525.000 [dPremium Package ($799.00)
Notes (use back in needed):

THIS FORM CAN BE:

Mailed to, Emailed to, On the Phone, FAXed to, Filled out online,
PO Box 1135 orders @yoursportsreel.com 908-281-2472 888-878-9428 http://shop.my-highlights.com
Belle Mead, NJ 08502

ONCE RECEIVED AND REVIEWED, A REPRESENTATIVE WILL BE CONTACTING YOU SHORTLY.




