
Attn: Get Up & Go! by Wyndham
8427 South Park Circle, Orlando, FL  32819
Toll Free: 800-786-4382 • Fax: (407) 248-4038
www.getupandgo.com

This amount represents estimated shipping cost. Actual shipping cost may be 
different and customer agrees to pay for actual cost of shipping.
Preferred shipping method by:___________________________ (if available).

METHOD OF PAYMENT

Buyer agrees to purchase certificates from Get Up & Go! by Wyndham based on price, quantity and payment terms set forth within. Buyer agrees that the 
certificates be assigned only to Buyer’s customers or employees in connection with Buyer’s promotion, are not refundable and cannot otherwise be resold by 
Buyer. Buyer agrees to abide by Get Up & Go! by Wyndham advertising guidelines. This contract is subject to home office approval by Get Up & Go! by Wyndham.

Check #:_ __________________________   Drivers License #:__________________________________  State:______________

I hereby authorize the use of:       ❑ VISA	  ❑ Mastercard	   ❑ American Express	   ❑ Discover        Exp. Date:____/_____

Name on card:____________________________________   Credit card #:___________________________________________

Signature (authorizing use of card):_________________________________________________________________________

Credit card address:______________________________________________________________________________________
(if different from billing information above)

Customer Signature:________________________  Get Up & Go! by Wyndham Representative:__________________________

Order Form
Date:__________________________________

Market Source:__________________________

Online Order #:__________________________

	 TYPE	 UNIT PRICE	 QUANTITY	 SUBTOTAL

Bill to:

P.O. Number:______________________________________

Contact Name:____________________________________

Secondary Contact:________________________________

Company:________________________________________

Address 1 :________________________________________

Address 2 :_ ______________________________________

City:_____________________________________________

State/Zip:_ _______________________________________

Phone: (         )_____________  Fax: (         )______________

Office: (         )_____________  Cell: (         )______________

E-mail:___________________________________________

SHIP to:  ❑ Check if same as billing

P.O. Number:______________________________________

Contact Name:____________________________________

Secondary Contact:________________________________

Company:________________________________________

Address 1 :________________________________________

Address 2 :_ ______________________________________

City:_____________________________________________

State/Zip:_ _______________________________________

Phone: (         )_____________  Fax: (         )______________

Office: (         )_____________  Cell: (         )______________

E-mail:___________________________________________

Special Instructions:_______________________________________________________________________________________ 	

_______________________________________________________________________________________________________

CERTIFICATES/MARKETING TOOLS

ESTIMATED SHIPPING

TOTAL

  White - Get Up & Go! by Wyndham copy	 Yellow - Customer copy	 Pink - Sales Representative copy	


