
Payment Method:   (Please Circle)     CASH      CHECK      MONEY ORDER      VISA      MASTERCARD      DISCOVER

Credit Card # ____________________________ Exp. Date ______ Signature ___________________________

Item #           Qty                                                      Description                                                               Unit Price        

Ship To:                                                                                          Bill To:  (leave blank if same as shipping)

Date _____________________                                                                                      TOTAL ______________________(does not include shipping)

Name: _____________________________________   Phone: ______________________________________

Head Hunter Scents, Inc.
P.O. Box 142429

Fayetteville, GA 30214

Toll Free: 1(800) 339-4363
Fax: (770) 487-0039


