
I T EM S C EN T P R I C E

ORDER FORM

CUSTOMER NAME:						      PHONE #:

EMAIL ADDRESS:

S U B T O T A L

S A L E S  T A X

S H I P P I N G  & 
H A N D L I N G

T O T A L

CONSULTANT INFO LABEL

I ACCEPT:    VISA     MC     DISC     AMEXP     PAYPAL     VEMO

CARD #:					       EXP DATE:

3 DIGIT CODE:		   	 BILLING ZIP CODE:

CUSTOMER SIGNATURE:

T H A N K  Y O U  F O R  Y O U R  B U S I N E S S !


