
BUSINESS ORDER FORM 
Cash Saver Certificates 

 

Please Ship the Quantity of Cash Saver Certificates Checked Below 
      20 Certificates @ $1.50 ea. (Reg. $3.00) Total Cost with S&H = $30.00 
      50 Certificates @ $1.30 ea. (Reg. $3.00) Total Cost with S&H  = $65.00 
      100 Certificates @ $1.00 ea. (Reg. $2.00) Total Cost with S&H = $100.00 

Limited Time Promotional Offer (Subject to change without notice) 

Quantity:  ____ 3 Day/2 Night   ____ 8 Day/7 Night   ____ Grocery Coupons   ____ Restaurant Vouchers 

Imprinting Instructions - Please Print Clearly 

Compliments of: ________________________________________________________________ 

      ________________________________________________________________ 

      ________________________________________________________________ 

Print how you want “YOUR COMPANY NAME” imprinted on your certificates in the above box. 

Your Cash Saver Certificates will ship within 2 to 3 business days after receipt of your order. Shipment will be via 
USPS Priority Mail with signature required for delivery. If you are paying by credit card, you may fax in your order 
and save the mailing time fax to 404.419.6923. 
 

Shipping Information 
 

Name of Buyer: ___________________________________________________________________________ 

Company Name: __________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: ____________________________________________________________________________________ 

Phone: ____________________________________ Fax: ____________________________________ 

Email: ____________________________________________________________ 

Quantity of Certificates Ordered: ______ Note: Cost Includes USPS Priority Shipping 

Total Amount of This Order (Georgia Businesses “ONLY”)  Add 7% Sales Tax $ _____________________ 

Payment Method - Check or Money Order payable to: Connect Me Communications 

VISA   MasterCard   Discover   AMEX   Money Order   PayPal   Check (will delay shipment 5 days) 

      Credit Card # ______________________________   Exp Date: ____ / ________   CVV: ________ 

      Amount to be charged to credit card $ __________________ Sale Date ____ / ____ / ____ 

      Cardholder’s Signature: ____________________________________________ 
 

Mailing Address: P.O. Box 962591  Riverdale GA 30296 

Representative: Charles Thompson Jr   Contact # 404.437.5902 Rep # 1262 


