
                 Order Form 
4 Easy Ways to Order:     Phone: 1-604-986-2348                   Online: www.12weekstowellness.com 
Mail: 1401 Greenbriar Way, North Vancouver, BC V7R 1M1         Fax: 1-604-986-2346 

 
Order Date________________ Phone Number _______________________ 
Fax Number________________ E-mail_____________________________ 

 

SHIP TO: (No PO Boxes) 
 
Name ___________________________________ 
Contact (other than name) 
________________________________________ 
Address _________________________________ 
City ____________ State ____ Zip ____________ 

SOLD TO (If Different): 
 
Name _________________________________ 
Contact (other than name) 
______________________________________
Address_______________________________ 
City ____________State ____Zip___________ 

Qty Item Description Price Extended
     
     
     
     
     
     
     

Sub total  $ 
GST $ 
PST $ 
Shipping $ 

Note: Shipping Charges are quoted in advance.  If you need expedited 
service please call or fax. 

All amounts are in Canadian currency 

Total $ 

ORDER

 
Please let us know how you would prefer to be contacted regarding your order: 

 Phone     Fax     E-mail 
If you would like your tracking number e-mailed upon shipping, please enter your  
e-mail address here:  _____________________________________________ 

Payment Method   Circle one of the following: 
 
Visa   MasterCard   Cheque (in advance) 
Card Number ___________________________  Expiry Date: _______________ 
Name on Card ____________________ Security Code (Visa & M/C) : ________ 
Billing Address on Card: _____________________________________________ 
________________________________________________________________ 
 


