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iHealthTree.com 
21003 Commerce Pointe Dr.

City of Industry, CA 91789
PST Tel: 1-909-598-0208

Toll Free orders: 1-888-225-7778
Fax orders: 1-909-594-0630

Bill to: (if different) 

Name: ____________________________________ 
Street Address: _____________________________ 
City: ______________ State: __________________ 
Zip Code: _________ Phone: __________________ 
Country: □ United States  □ Virgin Islands(U.S.) 
□ US Minor Outlying Islands  □ Canada 
Fax: ______________________________________ 
Email Address: ______________________________ 

Ⅱ Ship to: 
Name: ____________________________________ 
Street Address: _____________________________ 
City: ______________ State: __________________ 
Zip Code: _________ Phone: _________________ 
Country: □ United States  □ Virgin Islands(U.S.) 

□ US Minor Outlying Islands  □ Canada 
Fax: _____________________________________ 
Email Address: _____________________________ 

Ⅰ Customer Information: 
Order request by: ______________________________ 
Email Address: ________________________________ 
Phone: ______________________________________ 

Ⅲ Product Information: 
 Product Name Code Quantity Unit Price Total 
1      
2      
3      
4      
5      
6      
7      
8      

1. Regular Shipping (U.S. Continental only); 
**For P.O. Box delivery: Shipping depends on weight and zip. For overweight 
packages, we suggest you provide a physical address; otherwise we may 
contact you to confirm the actual fee. 
2. UPS Next Day Air (U.S. only); 
3. UPS 2nd Day Air (U.S. only); 
4. UPS 3 Day Select (U.S. only); 
5. Hawaii, AK, PR, VI, GU, MP; 
**Regular Shipping is not available for these states. We ship by USPS 
Priority; 
6. Canada (DHL International Express): Please review our Canada shipping 
policy.; 
7. APO/FPO Military: $9.95 shipping rate covers normal weight packages. 
For overweight packages, we will contact you to confirm the actual fee.

Ⅴ Shipping        Subtotal $ 

Discount $ 

Tax (Only for California 9.75%) $ 

□ Regular Shipping (U.S. Only)    $      7.95 

□ Additional Shipping Charges    $ 

                             Total $ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ⅳ Payment (Prepayment required) 

□ Money Order or Cashier Check 

(**NO PERSONAL/BUSINESS CHECK ACCEPTED**) 

□ Credit Card: □ Visa  □ American Express 

□ MasterCard  □Discover 

Card #_________-_________-_________-_________

Exp. Date __________ Card Verification# _________ 

Name of Cardholder: __________________________

(**I authorize iHealthTree.com to ship this order and agree to 

the policy in the current iHealthTree.com website, including 

the terms of Shipping policy, Payment Terms & Conditions 

and Return Policy.**) 

Authorized Signature: 

__________________________________________ 

Date ______________________________________ 

http://www.ihealthtree.com/newshippinginfo.html
http://www.ihealthtree.com/neworderinfo.html
http://www.ihealthtree.com/newreturn.html
http://www.ihealthtree.com/international-shipments-for-canada.html
http://www.ihealthtree.com/international-shipments-for-canada.html

