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SERVICES

Tents @ Tables @ Chairs

BRANGADVI 228 Customer Contact Form
Name:
Address: City:
State: Zip:
Phone Number: Email:
Event Information
Address: City:
State: Zip:
Day of Contact:
Notes:

C.C. Authorization

Name on Card: (If different)

Billing Address: (if different)

Card Type: VISA Mastercard Discover AmEX

Card Number:

Expiration Date: Security Code:

Signature: (needed for C.C. use)

P.O. Box 142 - 1233 Lower Plain - Bradford - VT - 05033
undercovertents@gmail.com - undercover-tents.com



