D DE HEDB 6 TD Shipping Information Date:
U y L o (Standard shipping is UPS)
Name:
Fax Order Form FAX: (586)446-8218
Shipping Address:
Distributor Name: City, State:
Distributor Number: Zip Code:
Where can you be reached if a problem exists with this order?
Phone Number: Credit Card #: - - -
Fax order forms were created to process orders Credit Card Expiration Date: / V-Code:
quickly. If total or confirmation is needed, you must | . o . .
phone your order in at: (800)860-4372. Zip code of the billing address on the credit card being used:
4 oz. PRODUCT COST 1 oz. PRODUCT COST
QTY (Please use Distributor cost) QTY (Please use Distributor cost)

CAPSULES and/or TABLETS
QTY **Can be added to either the 1 or the 4 ounce order. COST
Preferably the 4 ounce order.

**SHIPPING CHARGES (Prices are subject to change without notice) :

* If only ordering Capsules and/or Tablets, regular

Please see our SHIPPING POLICY rates at the footer of our home page at Y
shipping charges apply.

www.pureherbs.com

PRODUCT TOTAL OF ALL ORDERS:
**SHIPPING CHARGES WILL BE ADDITIONAL IN

ACCORDANCE TO OUR SHIPPING POLICY RATES

**Qur liquid extracts are typically available in 1 0z. or 4 oz. glass bottles. When combining different size bottles along with capsules/tablets as one shipment,
there are a maximum of 20 items allowed per box. Any overage would be considered another order and separate shipping charges would apply. You may
place an order for unlimited 4 oz. bottles combined with capsules/tablets and it would be considered as one shipment. The same would apply for a 1 oz. bottle
order which may also be combined with capsules/tablets. Shipping charges are billed in addition to Product Total **See rates under Shipping Policy



