
Flutewise
US Application Form

Please accept my first annual subscription to Flutewise
I enclose a check for $25
or
Please debit my

Visa
Mastercard
American express
Discovery Novus

Card #:
Name on card:
Signature:
Expries:

Name:
Address:

Zipcode:

Additional Information
Telephone Number:
Date of Birth (if under 18):
Teacher’s name:
Email Address:

Once you have completed this form, please return it to Theodore Presser 
Company. You can mail or fax your details. Mailing address: Dept FW., 
Theodore Presser, 588 North Gulph Road, King of Prussia, PA 19406, USA
This form is only valid for use within the US/Canada.

If you do not have a printer, feel free to email Flutewise and we’ll be happy 
to send you a form. hello@flutewise.com

For more information about Flutewise see www.flutewise.com


