
QUANTITY ITEM # GRANULE CAPSULE NAME OF PRODUCT

                                 [  ]  Credit Card (Visa or MC) Number:  _________________________________________________     Exp. Date: ___ / ___

                                       Credit Card Billing Address: Street Number ____________     Zip Code ____________

SHIPPING:     [  ] UPS GROUND     [  ] UPS 3-DAY SELECT     [  ] UPS 2-DAY AIR     [  ] UPS NEXT DAY AIR     [  ] Other: _____________

PAYMENT:    [  ]  Existing Account #:____________________

Address:

Phone:

Address:

Phone:

ORDER FORM 

BILL TO:

Name:
SHIP TO: (If Different)

Name:

Evergreen Herbs & Medical Supplies
Web: www.evherbs.com  Email: sales@evherbs.com  Toll-free Tel: 866-473-3697  Toll-free Fax: 866-473-3698 1      
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