
 

Please print and fax this form to 702-255-8513. 

VIP Express Service Form 
 
Name  __________________________________________________________ 
Address  ________________________________________________________ 
City_______________________________ State_____ Zip________________ 
Phone__________________________email____________________________ 

Billing address ( if different from above): 
Address  ________________________________________________________ 
City_______________________________ State_____ Zip_______________ 
Phone__________________________email__________________________ 
 
Location 
_Desert Shores _North Las Vegas _South Summerlin _Southern Highlands _Summerlin 
 
Shirt Laundry Cleaning Preferences 
_ Hanger        _ Box        _ Laundry       _ Heavy Starch       _ Medium Starch        
_ Light Starch       _ No Starch 
 
Special Instructions 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Credit Card Preference 
 
Card Number____________________________Exp. Date_________________ 
 
Please circle type of Credit Card:      Visa      Master Card     American Express 
 
Customer Authorization and Release 
 
I understand that my orders will be automatically charged to my credit card as listed above.  A 
copy of all charges will be attached to each Boston Cleaners order for my reference. Boston 
always uses the utmost care in the cleaning and laundering of your garments and household 
goods, however, due to the fabrics, materials and dyes that are used in the manufacture of these 
items, it is sometimes necessary to get your authorization before proceeding.  Your signature 
below authorizes Boston Cleaners to care for these items. 

 
Signed_______________________________________Date_____________ 


