Artisan Business Group, Inc.
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Please use this form and fax it back to: 888-839-7089

I authorize Artisan Business Group, Inc., to charge my card for services.

(NAME)
AMOUNT S (+ $9.95 one time processing surcharge)
CREDIT CARD TYPE (Visa, American Express, MasterCard)
CREDIT CARD #
EXPIRATION DATE (MM/YYYY)

NAME ON CARD

(As it appears on card — please print)

SIGNATURE DATE

FAX OR MAIL THIS FORM TO:

Artisan Business Group, Inc. (Home Office)
3309 Robbins Road, #188

Springfield, IL 62704-6587

Fax: (888) 839-7089

Tel: (217) 899-6385

Email: artisanbusiness@yahoo.com

NOTES:

Artisan Business Group, Inc. 155 North Wacker Drive, 42™ Floor, Chicago, IL 60706 USA
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FEIL M AE: http://www.ArtisanBusinessGroup.com



