
To ensure credit, fill in coupon and send with payment to:

-----------------------------------------------------------------------------------------------------------
Fly-By-Nite Disposal

PO Box 120
Athens, WV 24712

Name ________________________________________________________

Address ______________________________________________________

                ______________________________________________________

Month __________     Amount _____________   Account # _______________

-----------------------------------------------------------------------------------------------------------
Fly-By-Nite Disposal

PO Box 120
Athens, WV 24712

Name ________________________________________________________

Address ______________________________________________________

                ______________________________________________________

Month __________     Amount _____________   Account # _______________

-----------------------------------------------------------------------------------------------------------
Fly-By-Nite Disposal

PO Box 120
Athens, WV 24712

Name ________________________________________________________

Address ______________________________________________________

                ______________________________________________________

Month __________     Amount _____________   Account # _______________


