Lillian Too’s Feng Shui Extravaganza 2025
ONLINE
CONFIRMATION & PAYMENT FORM

	Item
	Name of Participant(s)
	Quantity
	Unit Price (US$)
	Total Price (US$)

	1.
	
	
	 
	

	2.
	
	
	
	

	
	Grand Total:   
	
	
	


Payment by Credit Card

 FORMCHECKBOX 
 I would like to pay by credit card. I hereby authorized WOFS.com to charge the total amount of purchase to my credit card as follow :

	CREDIT CARD INFORMATION

	Credit Card Type
	 FORMCHECKBOX 
  Visa            FORMCHECKBOX 
  Master         FORMCHECKBOX 
  American Express

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date
	(mm/yy)

	Date of order
	(dd/mm/yy)

	Issuance Bank
	

	Approval Code
	

	Cardholder Information 

(credit card billing name and address)

	Cardholder Name
	

	Email
	

	Shipping Address
	

	
	

	Zip/Postal Code
	

	Country
	

	Telephone (Office)
	




	                   (Mobile)
	


________________________

Cardholder Signature*

*Signature must correspond with the specimen signature of the card account

Please return this form to us via email at cnyspecials@wofs.com or by fax to : 603 22874813


