Website Payment Record (please print)

Media:

Artist Name:

Address:

City, Zip

Website Contact:
(Email address)
Phone Contact:

Payment for: $15.00 for 3 months
1 3 months [ 6 months (1 9months [ 1 year

[ 1 page [ 2 pages
Send Payment to:

Sylvia Chase
16027 Brookhurst St. Ste.G-221
Fountain Valley CA 92708
714-839-1895

(For accounting purposes only)
O Copy pmt O posted ] documents sent ] deposit to bank

Please detach and send above portion with payment
Keep this portion for your records

HBAL
Website Payment Record

[J 3 months [ 6 months ] 9months [ 1 year
1 4 page 2 pages
Check number:

Date of Payment:
Amount :



