A ofRlo] 2 FAGAHA

s

*O

12

AV

(o

o,
i

©
[t

.

e ..

O N e et o2
=T o M U

*xFLF L FAVEF (V AFAL)
F45/ Ogrvel U= Ofela Ao}

FAolwS/ [J1%/9$30 [J294/€%$60  [134/€3%90 H/49%

* AU (v 3FAL)
[0 Check/ Money Order (pay to / Dail Community of USA)

O Auto Pay(R50o]A])
Bank Name :
Routing No :

Account No :
Transfer Date ; "l ©5th ©025th (V3lFA L)

(] Debit/ Credit Card

F}=F %/ 0 VISA [J Master [J American Express [J 7]€}

7}=W S Card No/

Al ERE CVV No(FF=sRH o] mpx|df 3~42+2] «22))/
&7]1%F Exp. Date(mm/yy)/

7}=4F2] o]E name on card/

* FHsA2W (TEL / 770—-813-0899, FAX/ 770—813-0133)
NFEOLdEFEA F4LE FAFFAE RUFAE FYH
pay to / Dail Community of USA
Address/ Dail community of USA
P.0.BOX 337, Suwanee, GA 30024—-0337

9o} ol FANH B elghr),

* Signature(Z ALY YS! Date: /







