Legend Titans

Credit Card Payment request

Description

of purchase

Credit Card #

Total Due LHS

Expiration Date

Sighature

Name on Card

Biling Address

Zip Code

Phone Number

Thank you for your payment.

Legend Titans

Credit Card Payment request

Description

of purchase

Credit Card #

Total Due LHS

Expiration Date

Sighature

Name on Card

Billing Address

Zip Code

Phone Number

Thank you for your payment.




	Sheet1



