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STEP 1
CREDIT CARD TYPE ACCOUNT NUMBER EXPIRATION DATE 3 DIGIT CODE ON BACK
STEP 2
BILL TO: SHIP TO: Same (circle)
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STEP 3
PRODUCT ITEM# | WEBSITE PRICE | AUTO SHIP PRICE | QUANTITY
6 A B /" ( C & "* C& &*
6 A B + 0 $ G w C*$ ">
A &" cC ((™* c(
- - C L ES € [
: )0 / c ( "~ C($ **
- D - C ($"* CC*$
@ 9 E $$ cC ($°* cCC*$
) % -A 4B cC (& c(
E A ( C && "* c&(
A | B && cC ("= c( &*
6 ; (C c ™ cC *
6 $ < . C $°* C$
6 @ - = o o c =
6 @ - (€ C &(™* C&
H &$ C & c(
1 b2 ) & c ("= c( &*
E ) A c - C
E D) 1 c - C
C & * C
- E c- - cr
: 8 > E cC "8 C &(
STEP 4
| SHIPPING/BILLING DATE (circle one) | 1% 2 15" 2 |
STEP 5
Mail, fax or email completed form to Doctor Greens.
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