BBt FAFHA

*xFA5 (VO FAL)

O 17-=/€%$100 0O 272/4$200 0O 7[e/4$

* T4 (V AFAL)
O Check/ Money Order (pay to / Dail Community of USA)

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

Account No :
Transfer Date ; "j¥ o©5th ©025th (VAFAL)

O Debit/ Credit Card
FJ}=25/ [0 VISA [J Master [J American Express [ 7]€}

F}=H 3 Card No/

AlFEElHE CVV No(FF=RH el wpx]9k 3~4218] 5=4})/
fa27]%F Exp. Date(mm/yy)/

Ft=2ko] ©o]E name on card/

* FYsA2d (TEL / 770—-813-0899, FAX/ 770—813-0133)
HFEGLITETA FA2Z FAFFAE 2UFAE FYH.
pay to / Dail Community of USA
Address/ Dail community of USA
P.0.BOX 337, Suwanee, GA 30024—-0337

* Signature (2 A Y Y HH): Date: /







