
Check # Processed Receipt Sent Shipped

Date:

Name: Phone:

Email:

Address:

City, State Zip:

Credit Card Type (circle):                VISA         MasterCard         Discover         JCB

Credit Card Number:  Credit Card Exp:

Name on Card: 3-Digit Code (back of card) :

Quantity Total Price

Email Receipt sent upon order processing Product Total

 $5.00 Handling Fee applies for all orders Tax (if applicable)

Orders mailed USPS 2nd day air Handling Fee

All Sales are FINAL - No returns accepted Shipping Fee

Total

Klinghardt Academy
c/o Discovery Health Solutions, LLC.  Tel (908) 899-1650 Fax (908) 542 0961

www.klinghardtacademy.com

Description Price per item

Product Order Form
Fax CREDIT CARD orders to:  (908) 542 0961 - or - call (908) 899 1650

Orders by CHECK should be made out to "Discovery Health Solutions, LLC" and sent to:

Discovery Health Solutions, LLC, 2 Orchard Way, Warren, NJ  07059

KA Product Order Form.xls

Bookmark:  2011 Product Order Form

Printed:  1/27/2011  6:36 PM


