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= WellVet.com

A BEACON FOR WELLNESS AND HEALING

Fax/Mail Order Form (Fax: 303-702-9602) -- (All Orders Must Include Credit Card #)

Name of person ordering
Address Street & Appt #

City, State, Zip

Contact Phone Number

Email:
Product Quantity Price Total Price
Credit Card Number (Circle: Visa, Shipping Circle Shipping
MC): one: (Ground charge varies
3rd day, ond day, by method
ot Next Day) chosen
Expiration Date:
Name on Card: Subtotal
Signature: Colorado
Residents

We ship via UPS; shipping charges vary
widely by weight and which shipping

method you choose. Call to get exact shipping
& handling charges before sending payment.

multiply total by
.0415 (sales tax)

Total Due
(Shipping will be
added on top of
this figure)







