Tﬂm@ Herbal Clinic

GREEN PASTURE PRODUCTS ORDER FORM

Your Green Pasture Products Distributor: Behrooz Tahririha

To order Green Pasture Products, complete the form below and return it with your payment. You may fax or mail your
order form with a credit card payment or cheque payable to Family Herbal Clinic. Orders will not be processed
without payment.

CONTACT INFORMATION
FULL NAME:

Street Address:

City: Province: Postal Code:
Home Phone No: Business Phone No: Fax Number:
( ) ( ) ( )

Email Address:

SHIPPING INFORMATION (If different from above.)
FULL NAME:

Street Address:

City: Province: Postal Code:
Shipping Phone No: Order Date:
( )

BILLING INFORMATION
CREDIT CARD PAYMENT

[ visa [] mastercard

Name on Credit Card:

Credit Card Number: Expiration Date:

Signature Date

MAIL OR FAX TO:

Tﬂm@ Herbal Clinic
Mail: Box 312, St. Albert, AB T8N 1N3
Phone: 780-419-2699 Fax: 780-419-2660 Email: info@familyherbalclinic.com



Tﬂmi@ Herbal Clinic

GREEN PASTURE PRODUCTS ORDER FORM

PLEASE NOTE THE FOLLOWING WHEN ORDERING

» The total of this order will be calculated by a Customer Service Representative at Family Herbal Clinic.

« When paying by cheque please contact Family Herbal Clinic to verify the total before mailing. This will avoid delays in
processing your order.

- If more space is required, please attach an additional sheet.

PRODUCT QTY PRICE PER UNIT COST

COST OF PRODUCTS
HANDLING CHARGE (not taxable in B.C.)
SUB-TOTAL

GST 5% / HST 14%b0 (NB, NS, NFLD)
Based on subtotal.

QST: Subtotal + GSTX 7.5% (PQ oniy)
PST %06 on Retail Total

Based on Retail cost

PRIVACY POLICY
Family Herbal Clinic is committed to privacy. We use the contact information from the order form to bill the appropriate
party. We will not sell or otherwise distribute your contact information, billing information or e-mail address.

MAIL OR FAX TO:

(Fﬂm@ Herbal Clinic
Mail: Box 312, St. Albert, AB T8N 1N3
Phone: 780-419-2699 Fax: 780-419-2660 Email: info@familyherbalclinic.com




