
Game Used Submission Form

Please Include  With Your Shipment

Name

First Name Last Name

Address

Street Address

City State

Zip Code

Email

example@example.com

Total # Of Cards Included In Shipment

Separated By Sport

FootballBaseball Basketball Hockey

Payment Method

Send me credit in the form of a Gift Certificate Code to the following email address (Please Print Legibly)

Payment Email

All payments will be processed within 20 business days of receipt of your shipment! Thank you!

Signature Date:
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