Account Number or check here if you are a new accountDate:

Sold To: Name

Address
City State/Province Country: Zip/Postal Code
Phone ( ) ( Fax)
Ship to (if different): Name
Address
City State/Province Country: Zip/Postal Code
Phone ( ) x(Fa)
Bill Account Ship Via* (check one)O Standard Groundl 2™ Day* O Next Day*
Form of Payment (check one)1 Check O VISA O MasterCard O Discover
Credit Card Number ignatbire Exp. Date
Formula Product Product Name Quantity of bottles | Total Price | Ibsper
Number Size
Subtotal

Shipping Costs total weight
UPS Ground Include Shipping

(see chart below)
B-49Ibs.. $8
5-9.9Ibs.....ceiiiiii $10 CA Residents
10-14.9Ibs.......cccev e, $12 add 8.25% sales tax
15-19.9Ibs....coviieanne. $15
20-249Ibs.....ciiiieianann. $18 ORDER TOTAL
25-299Ibs.....viiiieii, $21
30-35IbS... e $25

SHIPPING INFORMATION
Theiglg of each item is listed next
to the item number. Basedtenquantity of
each item purchased, add the te¢dght and
use the chart to calculatpmihg costs.

Three optionsto place your order:

CALL: (650) 291-0709

FAX line: (650) 738-3012

Mail this form to: Dr. Dietrich 3981 Coronado Wayan®Bruno, California 94066
Make checks payable to Dr. Dietrich




