Electronic Referral Network Payment Verification
CUSTOMER INFORMATION (Please Print)
        (Your phone number is your ID.  You must select a code from 0 to 9)

___________________________________________________             (__  __  __)  __  __  __  -- __  __  __  __  --  ___

LAST NAME                                                                                             Telephone / ID Number                         (CODE)

REFERENCE NUMBER __________________ (This is the number YOU created for the order.)
I certify that the following information completes the matching information on file with my registration and order for the above reference number.
I made payment by: (Circle One)
    Check / Money Order / Cashier Check

Indicate your Account Number if paying by one of the below:

    PayPal

    E-Gold

Credit Card Orders – Enter your information below:

NEVER give us your full credit card in any ONE correspondence.
First 12 Digits of Credit Card:  _ _ _ _ - _ _ _ _ - _ _ _ _
Expiration Date: __ __ / __ __ __ __ (Month / Year)
Security Code: __ __ __ or __ __ __ __ (for American Express)
My signature below authorizes Genus Enterprises or 3dEmall.com to charge my Credit Card for:
Product ____________________
Amount _________
SIGNATURE__________________________________________________

DATE  __________________

For questions, contact at support@electronicreferralnetwork.com    *    http://www. Fastpaymlm.com

Fax (406) 542-3480
Voice Mail (406) 646-6660         We will return your call.
Mail ALL Originals with payment to our independent auditor: 

Genus Enterprises  *  2933 W Central Ave #A  *  Missoula, MT  *  59804  *  Attention William Marantette

Void where prohibited             This FORM expires January 1, 2010            3D Form 1030 April 25, 2009
