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Ordered by:
Name**________________________________________________
Address________________________________________________
City__________________________State______Zip_____________

E-Mail_________________________________________________
Phone # (optional) area code ( )_______________________

Send as a gift to:
Name**________________________________________________
Address________________________________________________
City__________________________State______Zip_____________
Phone # (optional) area code ( )_______________________

Charge to: ___MasterCard ___Visa (or call 619-239-1401 to place a Visa/MasterCard order)

Account number:
____________________________________ Expiration Date (Mo/Yr)__________

Signature_______________________________________Date_______________

International Shipments/Enrollments:
- All international orders/sales are final, no returns and no refunds.
- All orders sent air parcel post/insured.
- Minimum Shipping costs $30. (Military excepted)

Please print out this form, and fill in completely
Call 619-239-1401 or send check or money order to:
ICFE
PO Box WWW-34070
San Diego CA 92163-4070
If you have questions or need assistance, please call us at 619-239-1401

**Names are NOT made available to third parties.
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