
 
 

Fax to 651-730-5555 

 
 

 
Method of Payment  Visa    MasterCard    Cash    Check (for deposit only) 

 

**Checks are NOT accepted for final payment** 
 

 
Name as it appears on the Card: 

 
__________________________________ 

 
Credit Card Number: 

 
__________________________________ 

 
Expiration Date: 

 
___________ 

 

Billing Zip Code: 
 

__________ 
 


