DF Productions

www.feeture.com

Order Form
SHIPPING ADDRESS
NAME:
ADDRESS:
CITY: STATE: ZIP: COUNTRY:
D.O.B. E-MAIL (to receive online receipt)
Payment Type (select one): Check * Money Order ** Cash

* U.S. customers only. Checks must clear before item(s) will be shipped.
** |nternational customers must pay by American Express money orders, or cash.

REQUIRED LEGAL CERIFICATION - SALES TO MINORS IS STRICTLY PROHIBITED

| certify by my signature that | am 18 years of age or older and that | wish to order the merchandise indicated for my own use at home. | further certify that | am not a city, county, or state
or federal law enforcement officer, nor am | an inspector or official of the US Postal Service, ordering this material as evidence for the prosecution or harassment of any individual or
organization. My signature below also guarantees that | have not, as of this date, signed US Postal Form 2201 (pursuant to 38 USC 3010) and | hereby warrant that | have no intention
of signing said form in the future.

SIGNATURE DATE:

(USE REVERSE IF NECESSARY)

ORDER # TITLE PRICE
ORDER # TITLE PRICE
ORDER # TITLE PRICE
ORDER # TITLE PRICE
ORDER # TITLE PRICE
ORDER # TITLE PRICE
ORDER # TITLE PRICE
SUBTOTAL

GEORGIA, 6% TAX
SHIPPING & HANDLING ***

TOTAL

Make all checks and money orders payable to: "BHE-BIll"
Send this order form with payment to:

DFP c/o Big Horn Enterprises

ATTN: Feet017

2855 L'ville-Suwanee Rd, Suite 760-340
Suwanee, Georgia 30024

*** SHIPPING AND HANDLING
Continental U.S. 1-2 items, add $5.00; 3-7 items, add $8.00; FREE S/H FOR 8 OR MORE ITEMS
International 1-2 items, add $15.00, 3-7 items add $20.00, 8 or more items, add $30.00
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