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ORDER FORM

Name:
Address:

Phone #:
Office:

$195 per DVD

Number of Copies

$ Total Cost

Pavment Options: Circle One

1) Check- Please make payable to John L. Scott Real Estate

2) Credit Card-  Type (Visa or MasterCard only)
Card Number
Expiration Date
Billing Address

Authorization Signature Date

3) Deduct from my next commission (Cost will be $220)

Please mail or place in courier in sealed envelope to: Washington Services Center, 3380 146™ PL. SE, Suite
450, Bellevue, Wa 98007. ATTN: Beth Vicano.

##%#% Tg ensure your security please do not fax or email credit card information. Thank you. *****




