ATTN:____________________________                  Please sign & fax back this order to confirm your purchase!
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Date: _______________________________________

Order#:_____________________________________

      215 W. Palm Ave. Ste., #101 Burbank, CA 91502                       T2K Rep:__Mark / Grace / ___      

             TEL 818-557-0903 FAX  (866) 836-5725.            

         Towards 2000 Inc./Lightbroker.com/ Fogfactory/ Blimpscreen              

Order & Credit Card Authorization Form

  Customer Name: ______________________

  Description of Purchases:

	
	

	
	

	
	

	Notes:
	                                                                              Estimated Shipping:
	

	                                                                                                                                     Taxes:
	

	
	        Credit Card 2% Processing Fee (N/C for Cashier Ck or wire):                                                                                            
	

	                                                                                                                                                Total:
	

	


     (   Visa    (   Mastercard   (  Discover   (   Amex   (   Check   (   Wire      Email Address:    _____________________________                       
       Card Number:_________________________________  Expiration Date:___________________   CV#  _  _  _  _ *

*Important – we cannot process the card without the CV# (Credit Card Verification #) MC/Visa – last 3 #’s on back of card. Amex last 4 #’s on front of card

       Name as on card:_____________________________Your Tel # ___________________Fax # ________________

       Card Billing address:_________________________ Shipping Address:____________________________


                                     _____________________________                               __________________________

                                      ______________Zip  ___________

          _______________ Zip_______
* Must have Card Verification Code                                                       ( Business  or  ( Residence Lift Gate Reqd (
Driver License Number:_____________________________   State:______  Expiration Date:______________     

Additional charges authorized if address is determined to be a residential address or if shipper has to return for delivery or if a lift-gate is required. 

I authorize the amount above to be charged to my credit card and I agree to pay the total amount according

to the card issuer agreement.  If paying by other than Credit Card – I am confirming this order.
X________________________________________________                Date: _____________________________

FAX BACK TO (866) 836-5725  – Email Mark@T2K.Com

Shipping is estimated amount – actual cost may differ.

 If paying by check – please allow 7  days for funds to clear. 

All orders to be paid prior to shipping.

Make checks payable to Towards 2000 Inc – www.lightbroker.com www.fogfactory.com www.t2k.com 

Processing fee is non-refundable if order is cancelled or returned.








