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 Free saver shipping on orders over $250 

 Additional shipping charges always apply to paper goods, +2lbs of bulk herbs, & USPS Priority Mail, Air & International 

Shipping 

 All damage and order discrepancies must be reported within 3 days of your receipt. 

 Returns within 30 days if unopened & saleable condition (excludes products that are RX, Heat Sensitive, Perishable, 

Special Ordered, Opened Software & All International Orders) 

 You must call us to request a Return Merchandise Authorization Number (RMA) 

 We reserve the right to impose a 20% restocking fee plus the cost of the original shipping 

 If you provide us with an address error, you will be charged a $12 UPS correction fee  

 Shipping on backorders cost only $1.99.  Contact us if you do not want backorders. 

 
 

 

 

 

 

    ORDER FORM 

BILL TO: 

 

Name            _______________________________________ 

License No.   _______________________________________ 

Company      _______________________________________ 

Address        _______________________________________ 

Ste, Apt #     _______________________________________ 

City, State, Zip _____________________________________ 

Phone Number_____________________________________ 

 

 

SHIP TO: (IF DIFFFERENT THAN BILL-TO) 

 

Name            _______________________________________ 

License No.   _______________________________________ 

Company      _______________________________________ 

Address        _______________________________________ 

Ste, Apt #     _______________________________________ 

City, State, Zip _____________________________________ 

Phone Number_____________________________________ 

 

 

P.O. Number:  

 

 

Email Address:  

 

Special Instructions: 

 

QTY Item Number DESCRIPTION UNIT PRICE TOTAL 

   $ $ 

     

     

     

     

     

     

     

     

     

     

     

 
SUBTOTAL  

SALES TAX  

Credit Card Type:   

 
[ ] Visa         [ ] MasterCard       [ ] American Express       [ ] Discover  

 

Card Number:   

 

Card Exp. Date (mm/yyyy):   

 

Name as it Appears on Card:   

 

Payment Amount (US Dollars):  $   

 

Cardholder Signature: _____________________________________________ 

 

 

 SHIPPING AND HANDLING  

OTHER  

TOTAL  

 


