FAX or Mail Form to:
8267 International Drive, Orlando, Florida 32819
407-363-1985 toll-free 800-393-1985 Fax 407-352-1743 Website: www.sleuths.com

Billing Address: Shipping Address: i difterent than biting)

Name: Name:
Address Address
City State Zip City State Zip
Phone Number:( ) Phone Number:( )
Work Number:( ) Work Number:( )
Cel Number: () Cel Number: ()
Email: Email:

ITEM DESCRIPTION QTY | AMOUNT | TOTAL
Adult Gift Certificate Special Occasion (if any) $56.39
(52.95 + 6.5% tax = $56.39) Name of Person(s):
Child’s Gift Certificate Special Occasion (if any) $25.52
(ages 3-1 1) ($2395+65% = $2552) Name Of Person(s)_
All Occasion Cake (includes tax) |6” round cake with whipped topping $10.65
Prime Rib (includes tax) Served Medium. You do not need to order this at this time. $3.20

Gift Shop Item #1 (tax not included)

Gift Shop Item #2 (tax not included)

Gift Shop Item #3 (tax not included)

Other:
SubTotal
For Office Use Only: Issue #: Date:
Employee: Date Completed: [ ] Mail [ ] Hold for pick up Gift Shop Tax 6.5%
Shipping for Gift Shop
Payment Info:
Grand Total

Payment: Cash $ Check # Amount $ (must have ID)

-
Payment by Credit Card: ﬁ = h

Shipping is FREE on

Gift Certificates!

Credit Card Number: Expire: / Security Code:
I , hereby authorize Sleuths Mystery Dinner Shows to charge my
credit card number above in the amount of § . By signing below, I understand and acknowledge the charges described

above. I also acknowledge payment in full is to be made when billed in accordance with the standard policy of the issuing bank I
hereby waive my right to dispute these charges. Signature:

We must have the following for all credit card sales before processing our order: (1) Signature of card holder (2) copy of both front and
back of credit card (3) copy of photo ID eg: drivers license. Items will not be processed without these items.




