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) California Acaclemg of Health, Inc.

Please print, fill out & fax back. Mailing Address: 31805 Highway 79 South # 553 — Temecula, California 92592

Order online at www.caoh.org

Call Toll-Free — 1-800-643-7188 — International 951-767-1896

Fax Toll Free: 24 Hours, 7 Days a week — 1-800-994-6638

International 951-767-1894

Please fill out all of the information below (Please Print Clearly): QTY

PRODUCT NAME & SIZE PRICE*

TOTAL PRICE
PRICE X
QUANTITY

Shipping Address Date:

Name:

Address:

City: State: Zip:

Daytime Phone:

Cardholders Address (If different from above)

Name:

Address:

Subtotal:

City: State: Zip:

Daytime Phone:

E-mail Address: (Required for shipping confirmation)

Payment Type: O Visa O MasterCard O American Express O Discover O Check/Money Order

Card number (all digits please):
International Orders must include Credit Card Customer Service Phone Number:

SALES TAX:

CA residents add 8.25% sales tax

SHIPPING & HANDLING

(Shipping varies by weight and location)

Total Amount*

Your credit card will be charged only for merchandise ordered including shipping and handling fees.

*Prices, shipping and totals are subject to change or correction without notice.

Print Name: Signature:

Expiration Date Month/Year CVN Code: (Visa/MC 3 Digi
|

1234 1234 1234 1234579 |——

ts) Amex 4 Digits

card verification number



http://www.caoh.org/
http://www.vitacost.com/

	Shipping Address          Date:________________________ 
	 
	Cardholders Address (If different from above) 



