
Miamians Singing Valentine Order Form 
	
·		Please	sing	to:	______________________________________________________________________________	
·		Who	is	my:	_______________________________________________________________		(Relationship)	
·		Go	to	this	address:	_________________________________________________________________________		
·		Unit	#	/	Suite	#:	____________				In	the	City	of:	_____________________________________________	
·		This	is	a/an:											apartment												townhouse											house										office										other	
·		Are	there	any	special	instructions,	obstacles	or	impediments	in	getting	in?	
				________________________________________________________________________________________________	
·		Please	write	this	message	on	the	Valentine	Card:		
		“________________________________________________________________________________________________”	
·		E-mail	a	photo	to	My	Loved	One	at:	_____________________________________________________	
·		And	also	E-mail	one	to	me	at:	____________________________________________________________	

Pricing and Delivery Options 
																																																	Thursday,	February	14,	2019	
	
$65.00	 					Morning	(8:30	-	11:30	am)	 	 						Afternoon	(1:30	-	4:30	pm)	
$100		 					Lunchtime	(11:30	am	-	1:30	pm)	 						Evening	(6:00	-	8:00	pm)				
$200		 					A	Specified	Time	(any	exact		time,	day	or	evening):	___________________	

This Loving Valentine is being sent by: 
	 	 	 					Contact	numbers:	(Indicate	Preferred)	
	
Name:	__________________________________________________				Cell:	_________________________				
Address:	_______________________________________________				Home:	______________________				
City:	____________________________________			Zip:__________				Other:	______________________ 

… and payment will be made as follows: 
Card	Verification	Number:	_______________		
Name:	________________________________________		
Billing	Address	of	Card,	if	different:		
Street:________________________________________		
City:_______________	State:_____Zip:__________	

Payment	Method	(please	select	one):	
	 Cash	
	 Check	payable	to	“The	Miamians”		
	 Credit	Card:		 	VISA										AMEX	
	 		 	MasterCard													Discover		
	
Card	No.:	_____________________________________		
Card	Expiration	Date:	______________________	   Thank You, Now Click    Here 
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