
GUIDEPOSTS IN AUDIO
SUBSCRIPTION REFUND
Please select refund option:
___ Option  1 Check refund
___ Option  2 Credit to Visa, MasterCard or Discover
___  Option 3 Product refund (3 times the value of the subscription balance)
Mailing address required for Option 1 or 3:
Name: _______________________________
Address: ___________________________________________________
City: ______________________ State: _________  Zip: ______________
Credit Card information required for Option 2:
Credit Card Number: _________________________________
Expiration: ___  Security code: _____
Product Selection for Option 3:
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________
Quantity:  ___  Title: _________________________________________________

