



	First  Last Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email: 
	Card: 
	Expiration Date: 
	CW: 
	total: 
	qty jakes: 
	qty single: 
	qty couple: 
	qty table of 8: 
	pay by check: Off
	cc: Off
	cc visa: Off
	cc mc: Off
	cc disc: Off
	membership renew: Off
	membership renew jakes: Off


