MAIL THIS PAGE :       For a Reading with Whitedove
                                       Please write neatly. 
Enclosed is my payment: 
$600 for a Past Life Reading  OR

          $550 for a Current Life Reading  OR $300 for a ½ Hour Session
I would like to pay by (circle one)  
            Visa / MasterCard / Discover / Personal Check / Money Order 

Your Name:_____________________________

Your Daytime Phone number to schedule your session: __________________
You will be called between business hours
--------------------------------------------------------------
Payment Methods:

If you paid by Personal Check please list your Drivers License # and State:

DL#__________________________ State Issued_______________

            Signature________________________________________________
If you paid by Credit card please list your:
Credit Card #___________________________________________

Expiration Date_______   3 digit security code from back of card_______
Signature________________________________________
CANCELLATION  POLICY: Once payment has been received, we have a No Refund Cancellation Policy. Whitedove's calendar is booked months in advance. Readings can be rescheduled if needed, but please note we have a 
No Refund Policy for Cancellations
--------------------------------------------------------------

Mail this form along with your photos to our processing office:

    
Office of Michelle Whitedove

PO Box 327885
Fort Lauderdale, FL 33332
You can ask for a delivery confirmation, but do not ask for a Signature because Ms. Whitedove does Not go to the post office herself.
Your email address______________________________
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