
Gi  Card Purchase Form

I Agree to charge my credit Card to Romy East LLC. Please Complete this form and Fax it Back To 

Us. At: 1 (212) 288-0208. Should you have any question please email: contact@shalezeh.com

  Amount $

Payment Option: VISA/ MASTER AMERICAN EXPRESS

Credit Card #

Exp: Sec Code:

Card Member:

First Name Last Name

Billing Address:

Apt/ Suite City:

State: Zip

Shipping Address:

Apt/ Suite City:

State: Zip

NOTE:

Signature:
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