
Payment Method

          Check for  total amount due $____________________ enclosed with order.

           Bill total amount to my charge card:           VISA                              MasterCard                         Discover

Card # ___ ___ ___ ___  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___       Exp. Date: Month ______ Year________

Signature _____________________________________________________  Date _________________________________

          Please extend credit to me personally for the full amount due. I promise to pay full amount due  by the due date. I
understand there will be a 2% per month late charge on the unpaid balance if the bill is not paid when due. I also under-
stand that collection costs and reasonable attoney fees will be added if collection action becomes necessary.

Signature___________________________________SSN______________________________ Date___________________

Our choices  of Pizza Shops in our order of preference are as follows:

1. _________________________________________________ Phone __________________________________

Address________________________________________ City__________________________________ ST________

2. _________________________________________________ Phone __________________________________

Address________________________________________ City__________________________________ ST________

3. _________________________________________________ Phone __________________________________

Address________________________________________ City__________________________________ ST________

Annah Marketing Representative_______________________________________________ Rep # ________________

Win Win Pizza Card Win Win Pizza Card Win Win Pizza Card Win Win Pizza Card Win Win Pizza Card ™™™™™ Order
Date _____________________ Group/School _____________________________________________________________

Person in Charge ___________________________________ Position/Title_____________________________________

Address______________________________________ City____________________________State ___ Zip_____________

Day Phone_____________________________________ Evening Phone_________________________________________

Number of "20 offer" $10 Win Win Pizza Cards™ cards ordered________________@ $ 5.00 each= $_______________

Annah Marketing Group, Inc.,  7702 Silver Moon Way, Indianapolis, IN 46259
Phone 1-800-394-6946   FAX 1-866-438-5983

www.winwincards.com AMGI 11/07


