
 

 

 
 
 
 

 
 
 
 
Christina Topaloglou. christina
 

Credit Card Information: 
 
Designer’s Business Name: ________________________________________________
 
Name as it appears on card (please
 
Billing Address:  ___________________________________________________________________
 
City: ___________________________________________
 
Contact Name: ____________________________
 
E-Mail: __________________________________
 
Phone:  _________________________________
 
Signature: _______________________________________________
 
Date: ____________________________________
 

□MasterCard□Visa□Discover

 

Exp. Date (mo/yr): /            
   

AMOUNT: $_________________.________
 
 
 
Invoice #________________ 
 
Invoice Amount $________________
 
 
 

Visual Fluidity:               christina@v
Name     
 

 
Visualfluidity
20 West 20th
New York, 
 
christina@v
212-633-7599

  

christina@v-f.us 

________________________________________________

(please print):  ______________________________________________

___________________________________________________________________

___________________________________________ State: ____________ Zip

__________________________  

__________________________________ 

_________________________________  

_______________________________________________ 

____________________________________ 

Discover □Amer.Express        Credit Card #:  

                      CVV2/CV2 Code (required):  
   

$_________________.________ 

________________ 

Email Form To: 
 

christina@v-f.us                  212-633-7599 
 Email     

fluidity 
20th street, #307  

 NY 10011 

christina@v-f.us 
7599 

 

 

(3-Digits) 

________________________________________________       

______________________________________________ 

___________________________________________________________________ 

Zip Code: _______________ 

    

   

  

 


